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The movement of population which has gone on since Abraham’s 
time supplies one of the most interesting subjects of discussion, depending 
as it has upon so many causes as conquest, famine, religion, politics, 
economic conditions and to-day the activities of governments and trans- 
portation companies. But this afternoon I propose that we limit our- 
selves to some aspects of the problems which have grown out of the 
immigration to Canada since 1900. During the census period, 1901-1911, 
there came into Canada 1,715,326 immigrants, who increased the urban 
population in cities over 5,000 by 62.5%, and in rural Canada by 
only 17.6%. Since that time the number in fifteen years has increased 
to 3,099,000 with much the same relative distribution. It is apparent that 
the effect of this undue localizing of population in cities must directly 
affect production and the cost of living. 


With railway building for ten years demanding much labour, it was, 
however, natural that many immigrants previously farmers would go 
to this new work giving cash payments, while families were usually left 
in some tenement in a terminal city. The effects have not been wholly 
bad in a social sense of this settling in towns of foreigners; but it has 
greatly increased our city problems. That such a social uplift and 
development could be possible as where in North Winnipeg the vote for 
and against prohibition broke even, and that it carried by a good majority 
in Saskatchewan with so high a continental population pays the highest 
possible compliment to the influence of education and free municipal 
institutions upon thousands of foreign peoples whose customs and modes 
of thought were quite different to ours. When as in Saskatchewan, 
through the votes of the municipalities there are already 22 district 
hospitals, which with the agitation at present going will shortly become 
as many more throughout the wide scattered settlements of the Province, 
we obtain, with the multiplication of schools, the best gauge of how 
rapidly foreign immigrants may become Canadianized. 


Just how far, howey ipbail- ssocializing influences growing out 
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or permanently satisfactory character may be questioned from a remark 
made in a Social Survey of a Western city. This states: “In most West- 
ern towns, prominent if not dominating, are real estate, wheat, party 
spoils, and other forms of money making.” In a similar report on a 
rapidly growing Ontario town I find “There may be said to be three dis- 
tinct grades of society, the more well-to-do living in the best residential 
quarters, who have made a competence from real estate investments, the 
artisan class, consisting chiefly of English-speaking people—and the ever- 
increasing horde of unskilled workers, Ruthenians, Russians, Italians.” 
And a note from another speaking of the three social classes within 
Class A, says: “There may be recognized a self-constituted ‘smart set,’ 
composed of those who have made money rapidly and do not know how 
to spend it sensibly.” 


It will be of interest to note the distribution of the total immigrants 
for 16 years by nationalities: 


ne i Lk wine omens 1,168,292 
United States, 1901-1916 ................ 1,095,375 
a a ew eae 835,681 
CN a ania di ae lw wb 138,121 
United States, 1911-1912 ................ 133,710 
RENE as EE RG Te Se 82,406 
Total Homestead entries in 191]-1912..... 29,775 
British Homesteaders ...............2.0.. 7,944—1 in 17 
United States Homesteaders .............. 13,038—1 in 10 


Continental Homesteaders ............... 8,793—1 in 9 


I fancy that to those who have followed closely our immigration and 
are interested in its social and economic aspects these figures will prove 
startling. Although it may not be even approximately correct owing 
to the number of children not being given, we shall assume that each 
homesteader had an average of the same members of his family, say three. 
It would: then mean that every third family of foreigners went on the 
land, somewhat less for the Americans, with but one in every six British. 
Remembering that there were as well great purchases of land for specu- 
lative purposes by Americans and others we might almost adopt a new 
classification as distinguishing our three types of immigrants—as being 
indicated by man-power, by money-power and by manners-power. Of 
course the alternative of homesteading is coming to our cities; while the 
comparison shows that it is the British class that have chiefly come to 
our cities. Now there need be no reflection made in this classification. 
Indeed, if it is assumed that we need and want immigrants, then it is 
plain that, if they are to be British, we must take them as they come, or 
one in five as an agriculturist, since this is their ratio at home. As regards 
my man-power class, I find it cropping up everywhere as railway navvies; 
while in towns like Fort William of 22,000 population, one-third are 
Continentals most largely engaged as dock labourers. We know that it 
is the Ruthenians and Italians who are especially our street workers in 
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Toronto. As regards money-power class or Americans, they are found 
everywhere with the Eastern Canadians as the big farmers of the prairies 
and are playing a most important part both in material development and 
in stimulating the North-west Provinces to new and progressive ideals. 
As regards our large British class of immigrants that I call the manners- 
power class, I need not say that we all are intimately acquainted with 
them, since it is to Ontario in the East that they have especially come. 
And we welcome them! They have increased our social amenities ; since 
we have them in the domestic sphere, in the shop and artizan class and 
in upper social circles. They are our own blood-relations, and for better 
or worse they are one with us and we do not greatly need to educate 
them, while perhaps they may help to socialize us. Nevertheless, with all 
their qualities they have in the past and do create for us our largest city 
problems. We may examine any year’s immigration report and we find 
that many more British have had to be deported than of any other. Thus 
taking a single year as 1908-9 it had 146,908, of whom 52,901, or rather 
more than one-third were British, 1255 of a total of 1748 were British 
deports. It was for years the practice of the Immigration Department 
to pay a certain amount to the hospitals of the North-west for caring for 
immigrants unable to pay, who became ill within the first year of their 
coming to Canada, and it was found that over 80% of these were British. 
Similarly in the returns of the Feeble-minded Clinic of the Toronto 
General Hospital for 1914-15, it was shown that of 425 persons feeble- 
minded, 203 were Canadian, 133 British and 61 not indicated; 7 Ameri- 
can, and only 11 Continental. Of these 168 came from the juvenile 


Court, while of the few Continentals the Hebrews seem to have been 
the most numerous. 


All will agree with me that the statistics I have given are not pleasing 
to us who are British-Canadian, in a word Anglo-Saxon; and yet they 
will serve to point us in certain directions to which I wish you with myself 
to give serious attention. We all are aware that on this Continent it 
has been the traditions, education and social ideals of the Anglo-Saxon 
as in Great Britain, that have placed the race superior in the eyes of the 
world to all others. They were the first immigrants, and it is they who 
have been in a position to take advantage of the wonderful material 
developments of this Continent, as have the British with their industrial- 
ism, for a century and a half. They have become very largely the capi- 
talists, the speculators, the traders of the world. They have developed 
the inevitable artificial life of our cities, which through the press has 
impressed itself upon the whole people of this Continent. Socially they 
take the first place; they set the pace in manners and morals and in the 
amenities which signify so much to us. They have developed and 
created certain types of thought and action; while in the United States 
where the movement of life has been so rapid and the means for its 
satisfaction have been so simple, they have come to represent a social life 
in which the gratification of the sentiments, desires and ambitions of the 
individual has become in practice their religion. Remember that in New 
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England divorce is so common that there is a divorce for about every 
ten marriages, that the fruitfulness of families is so little that there are 
not three children to a marriage, creating a fertile tendency toward 
divorce. It may not have occurred to many to analyze the meaning and 
effect of these facts and their relation to the deliberate refusal of our 
Anglo-Saxon people to bear their fair share of the more humble, less 
luxurious, and more laborious duties required of any people who are to 
maintain that superiority physical, mental and moral, which has been the 
high position of our race in the past. 

It seems inevitable, then, if the immigration after the war is to con- 
tinue in anything like the same proportion as in the past, that the British 
people will crowd still more into our cities; and the evils which have 
grown-up through urbanization in the Old Land will be added yet more 
to these I have incidentally illustrated. The process is likely to equally 
continue amongst ourselves. Has it occurred to many of us to consider 
how limited are the occupations and activities toward which our young 
men and women throughout Canada actually turn to? There are profes- 
sions, business, manufactures, shops, teaching, nursing—hardly any devot- 
ing themselves to production. Of all whom we meet every day how 
many ever dream of becoming farmers, gardeners, horticulturists, in 
potentially the most fertile, well-watered and climatically most perfect 
Province in the world? 

Do we expect that if we native Canadians think so poorly of our 
country’s development along normal lines of agriculture that British 
people coming to us without any knowledge of the country or of agri- 
culture and with usually so little capital, will think of taking up an occu- 
pation which we refuse to engage in ourselves and indeed which we 
look upon too often as only suitable for the unskilled labourers from Sou- 
thern Europe? We must see clearly that the competition for an existence, 
where nearly all are devoting their energies along the narrow grooves 
which I have indicated, must grow ever more intense, its rewards become 
less and its physical and moral effects be inevitably degenerating. 

I have thought it well before such an audience as this of thoughtful, 
educated persons, to refer to these facts so directly the outcome of that 
immigration by which Toronto increased from 1901 to 1911 by 81%; 
because whether we wish it or not we are going to be face to face with a 
situation after the war of the most serious character. We learn that 
400,000 are now engaged directly or indirectly in munitions work, while 
probably 400,000 soldiers will after the war be returning to resume life 
in Canada. More than this, we see commissions sitting in England to 
discuss means whereby the British soldiers who seek a home across the 
seas may find a welcome and an opportunity for making good amongst 
us. We know the cost of living has risen to unprecedented figures and 
that production is either stationary or but slowly increasing. Are we 
to simply sit and wait for such to make urban congestion more intense, 


the standard of living yet lower for all with the independence of the 
individual becoming ever less? 
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I admit quite readily that it will require young men and young 
women of nerve and initiative to break away from the old life and become 
pioneers in new and untried fields of action. If it be said by the nursing 
profession that as the 12 hospitals in Ontario in 1880 with 5,000 patients 
have increased to 91 and the patients to 85,000 annually, so their services 
are needed, then this must mean that such an. increased number of 
patients have resulted from modern habits and modes of life as have 
lessened the vitality of our people and are rapidly leading to degeneracy 
just as we have seen in the increasing numbers in our clinics for the 
feeble-minded. If I am told that deurbanization is not the affair of those 
of us who have established ourselves in urban occupations, then we must 
surely think of the possibilities of maintaining those remaining in the 
country in a happy, prosperous social life. Have we thought of the possi- 
bility of working out some form of social activity whereby the trained 
nurse might carry her experience into rural homes, become the exponent 
of a higher mode of living by organizing classes for cooking, nursing and 
the cultivation of social amenities ? 

But someone asks how is such a thing to be made possible without 
governmental and municipal assistance? I am free to confess that it 
seems to me very difficult, unless this be in some way associated with 
consolidated schools where the teaching of science seriously as applied 
to agriculture becomes a practice. But why not this? In many parts of 
Ontario the country schools where 50 pupils once went are reduced to ten 
or twenty and even less. It is apparent that teaching under such condi- 
tions must be discouraging and in large degree lacking in results both to 
teacher and pupil. This means that the old rural life which has so 
degenerated as to have lost in some places 10 to 20 per cent. of population 
in ten years, must be reconstructed socially as well as economically. The 
life of the boy and girl, as of their parents, must there be adequately 
satisfied by at least some of the amenities present on every hand in our 
cities, and the assistance in this both socially and economically must come 
from our cities. Realize the fact that every boy and girl born in the 
country, who leaves it at twenty years, robs it of at least $2,000 which 
it has cost to rear them and that rural Ontario lost during the last census 
period at least 200,000 persons and we can see what an enormous loss 
of capital has taken place to be directly removed and brought to Toronto 
or other city to be added directly to the working capital of the large 
industries, which utilize their labour at ever increasing profits at the 
expense of youth, energy and often health—often for a mere living wage. 

It may be quite true that we in the cities have become greatly inter- 
ested in dealing with the problems of over-crowding, under-employment 
and inadequate compensation, which seems inevitable accompaniments of 
an overgrown industrialism ; but, as the figures given show these efforts 
.will at the best be but an attempt to sweep back the incoming tide, which 
will surely destroy health, freedom, initiative and individual character 
since the social settlements, hospitals and charities are only attempts at 
panaceas for social diseases, which must be prevented, since they never 
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can be wholly cured. This work is like that of the old-time physician in 
the days before Preventive Medicine in which he attempted to cure, but 
knew not yet the greater glory of preventing diseases. If under a wise 
Providence diseases came to him, he must calmly accept the inevitable, 
since to doubt their being a chastisement of the-people would have been 
questioning the Divine goodness. Nevertheless I dream of the time when 
our national life shall be whole, an organism which functions normally 
and whose parts are vitalized from a common source, a central full- 
blooded heart, as large as the needs of our whole community, in which 
the individual can do his part because he is joined to the body politic 
through a blood-stream giving ample nutrition to the whole. This means 
that the old Anglo-Saxon heart must be the centre; that it must animate 
and control the many other racial influences which come amongst us, by 
assisting each into its proper economic place, by educating their unin- 
formed minds, by encouraging them in all social endeavours and by so 
controlling all that no matter from what corner of the earth the immi- 
grant comes he will be so impressed by his environment that unconsciously 
and automatically he will have to march in time and full accord with the 
mighty forces which are, we hope, forging us into a great free liberty- 
living and duty-performing people. 


Nursing Problems of British Columbia 
(By Margaret E. Johnson) 


The longer I thought of this subject, new problems kept presenting 
themselves-to my mind. I am not going to attempt to solve them for 
you, but to present a few for your thought and consideration. 

One of the problems that has been under consideration for some 
years in the nursing profession is, How the people of moderate means 
in sparsely settled districts may have good nursing care. Provision is 
made for the care of poor people by the Victorian Order in Canada, which 
is doing a noble work.  ~ 

One solution offered at the National Association in Winnipeg last 
year was to bring English trained mid-wives to this country. But in 
the Old Country I think the work of the mid-wives has been more in the 
crowded cities. They are only trained in one branch of work, and as 
there is no training school or provision for any supervision of mid-wives 
in Canada as there is in England, I don’t think they would be of much 
benefit in this country. It is the general all-round trained nurse we want 
in every district of British Columbia, and I feel that our nursing profes: 
sion should grapple with the question and not leave a stone unturned 


until we have every district in British Columbia available to trained 
nursing. 
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How is this to be done? Impossible for the private nurses to under- 
take the work without some organization to guarantee salaries. The 
Victorian Order has small hospitals with two nurses in some places. 
One looks after the patients in the hospital, the other does visiting nurs- 
ing in the surrounding country. A Municipal Hospital with one or two 
graduate nurses who could combine hospital work, visiting nursing, school 
nursing, and public health work, would be a great blessing in any com- 
munity, and just here the practical nurse or attendant under supervision 
could do very useful work. For after all the care of the home is a great 
factor in the recovery to health of the sick mother. Not but what many 
of our graduate nurses are doing all these things in the homes, especially 
in rural districts. 

The work is hard; accommodations very inadequate. But what a 
great and noble work! A student home missionary, in giving in his 
report of work in a district, said: The hospital is a splendid log building 
where many tired mothers, lonely homesteaders and dying men were 
cared for by doctor and Christian nurses, who seek not only to heal 
the body, but the soul. I beg of you to remember your nurses. They 
are the women who are building up this Canada of ours. What a noble 
tribute to the pioneer nurses! These hospitals could be a home and centre 
for the district nurses. Let the people pay a fee for services rendered. 
The Government pays a grant to every public hospital, and the only other 
way I can see for the support of the work would be to tax the same as 
for schools. 

This work would require the very best trained nurses, as‘ they would 
meet with all sorts and conditions of people. The drug fiend, the alcoholic, 
the dupes of the patent medicine habit, the poor, the shiftless and feeble- 
minded, the ignorant. 

Another problem that nurses should be interested in and work for 
is the tubercular patient. How can we help eradicate this disease from 
British Columbia? If we could realize that one patient suffering from 
tuberculosis was the means of spreading the disease on an average to 
seven or ten people, we would work harder for the means whereby every 
patient suffering might be isolated until taught how to care for themselves 
and prevent infecting others. We should have more sanitariums sup- 
ported by the Government. 

In some parts of the United States they are beginning to establish 
colonies for poor people suffering from tuberculosis. This colony and 
farm system may be a practical solution of expense. 

-In British Columbia we have one tuberculosis sanitarium supported 
by a society, with some help from the Provincial Government, which 
accommodates about 100 patients. It is crowded all the time and good 
work is being done. We have one visiting nurse in Vancouver who is 
doing good work in the homes. But there are hundreds of patients 
walking our streets and through our country infected, without any care 


being taken to prevent infection. -This is something for us to think 
’ about. 
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Another problem is the care of the feeble-minded. About 25 per 
cent. in our reform schools and penal institutions are feeble-minded or 
mentally defective. It is also said 50 per cent. of our professional 
prostitutes are mentally defective. Now if 25 per cent. of our reform 
schools and penal institutions and 50 per cent. of our fallen women are 
mentally defective, does not a great need present itself for segregation? 
Homes for these people are absolutely necessary, and who is better fitted 
to superintend them than graduate nurses? 

Then there is need in British Columbia for more homes for orphan 
children with graduate nurses as matrons; hospitals for the treatment 
of patients suffering from alcoholic and drug habits. There is no place 
but one general hospital for them and special treatment is needed for 
patients of that kind. 

There is also great need in British Columbia for private nervine 
hospitals, where patients suffering from extreme nervousness or mental 
condition could be sent for treatment and observation. I have had many 
calls to admit patients of that class to my private hospital, a few of which 
I undertook to care for. Some recovered and went home. Others had 
to be sent to the insane hospital. But I do feel that mentally sick patients 
should have the best skilled nursing care and that our state mental hos- 
pitals should have a training school for nurses affiliated with the general 
hospitals. 

If I am not mistaken, our provincial mental hospital in New West- 
minster does not employ a graduate nurse. I do feel that the care of the 
mentally sick should at least be under the care of a fully qualified profes- 
sional nurse. Another problem in B. C. is how to have good train- 
ing schools in our small hospitals, for the small hospitals will predominate 
in British Columbia for many years. I trust the time is very near when 
the small hospitals can affiliate with the large ones and a standard curri- 
culum for British Columbia training schools be established. That brings 
us to another problem which our association has been working on for five 
years—State registration—and as you all know, the bill was before 
the House last year, but on account of the undesirable changes made in 
some clauses it was thought best not to let it pass the House in its mutil- 
ated form. But let us not be discouraged, but continue to work for the 
bill. Three points which are very important are embodied in our bill: 
A Board of Examiners composed principally of nurses; graduate nurses 
only to be allowed to register as R. N.’s, the necessity for provision being 
made for inspection of training schools, with the right of regulating 
standard curriculums. So let us continue to work for the bill. These-are 
a few of the nursing problems of British Columbia that I leave with you 
to think over, discuss and act upon. Don’t for a moment think there is 
no work for nurses except hospital positions and private nursing. Many 
avenues of work are open for nurses. 

I-am very glad to know that one of our members has been 
chosen to edit and manage our “Canadian Nurse” Magazine, and she 
asks the cooperation and help of every British Columbia nurse to help 
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make it a success. I can see much evidence in every edition of the maga- 
zine, success that is sure to come under its efficient manager. 

Then I was glad to see one of our members, a graduate nurse, 
appointed sanitary and health inspector in Vancouver, and we shall hope 
before long to hear something of her work. 

The work for nurses has never been so broad as at the present time, 
and nurses have never been in such demand. British Columbia has sent 
over 125 nurses to the front, and every month calls are coming for fifteen 
or twenty B. C. nurses to go overseas to help in the great work of caring 
for our sick and wounded soldiers. Many of our soldiers are coming 
back to Canada and B. C. in all sorts of conditions, surgically, medically 
and mentally, and we must be ready to give of our best for their care. 
No branch of work during this great war struggle has touched the hearts 
of the people more than the medical and nursing care of our soldiers, and 
their return to all parts of the world will mean a new outlook and a 
broadened interest in scientific mehods of caring for the sick. The loving 
and faithful ministry of our doctors and nurses will leave an impress on 
the soldiers of the world which will never pass.away. May we all strive 
to be worthy of our calling. 

Bute Street Hospital, Vancouver, B. C. 


Susan E. Tracy, R.N. 
(By Mary Barrows) 
[A nurse who took from the home to her profession a mind trained to be 
resourceful and hands trained for use; who in her profession considered nothing 
too small to be pressed into the service of resourceful mind and trained hands 


toward her profession’s end—the establishment of a healthy mind in a healthy 
body wherever need exists. ] 


“What first turned your attention to the value of occupation?” is the 
usual question that is asked Miss Tracy. Every nurse has known that 
illness and convalescence tax all her resources; every nurse has known 
that a patient’s thought should not be allowed to dwell upon himself and 
his troubles. But here is a nurse who not only used scraps of waste 
paper, bright colored rags, bits of string, eggshells and orange peel to 
while away time, but who has added a new subject to the nurses’ course 
of study, a subject now recognized as of great value as an aid to recovery. 

When we look for the impulse back of Miss Tracy’s specializing in 
occupation for invalids we find the most natural of causes. From child- 
hood up the usual amusements in her home had been what the schools 
now call “handwork,” many hours being spent happily, for instance, in 
cutting from paper all the furnishings of the different rooms of a house. 
From combined motives of education and economy the four children of 
the family made all their toys and gifts, instead of buying. For enter- 
tainment, related objects were studied and were drawn. So when as a 
nurse Miss Tracy found herself responsible for removing the tedium of 
lagging hours, she turned to her own earlier occupations. 











246 | THE CANADIAN NURSE 





During her training as a nurse at the Mass. Homeopathic Hospital, 
Boston, (from which she was graduated in 1898) Miss Tracy says she 
always noticed particularly patients who during their stay in surgical 
wards worked at some individual industry with much benefit to them- 
selves and to the spirit of the ward. One woman embroidered up to 
the minute she was taken to the operating room; another crocheted ela- 
borate trimming while lying on her back after an abdominal operation ; 
a third, a young girl who was the life of the ward, was constantly busy 
through a long illness that ended in amputation of a leg. 

After graduation, among the first patients was a little girl at the 
hospital, and much time was spent on paper work, because the material 
was “on the spot.” For several years of private nursing, occupational 
treatment both for children and for adults was the natural medium for 
such a nurse to employ. While carrying on the course of study in Hos- 
pital Economics at Teachers College, opportunities were taken for obser- 
vation in the Manual Arts Department and in the kindergarten. 

Directly from Teachers College in July, 1905, Miss Tracy went to 
the Adams Nervine Asylum, Jamaica Plain, Mass., to take charge of the 
training school for nurses. At that time the only instruction in invalid 
occupation was given by a student who came once or twice a week to 
teach a little basketry, chair-caning, etc. It was felt, however, that this 
was insufficient and a building was just started which was designed to 
provide a suitable room to which patients should be sent for occupational 
treatment. During the months occupied by the building of this house 
Miss Tracy was asked by the superintendent to teach the patients in her 
own apartment. Here they came daily and a great deal of home book- 
binding was done. Up to this time no nurse had been included in the 
instruction but as the new building was completed Miss Tracy felt that 
the privilege of study of occupations should be extended to the nurses 
as they would certainly need the knowledge in their private nursing after 
graduation. With the hearty codperation of the superintendent, Dr. 
Daniel H. Fuller, now of Pennsylvania Hospital for the Insane, Phila- 
delphia, Miss Tracy arranged a course for nurses to be given during the 
summer when other classes were suspended. This course soon became 
an all the year subject, every nurse receiving ten lessons. Miss Tracy 
taught the nurses’ classes and many patients who were too ill to go to 
the regular room. The formal teaching of patients was done by the 
resident teacher who was in charge of the occupation room. 

The work soon began to attract attention of other schools and illus- 
trated talks, lectures and exhibitions were given in many institutions. 

In “Occupation Therapy,” in his historical sketch, Dr. Dunton has 
recorded. that Miss Tracy was the first to give systematic training in 
Occupation. Previous to this time, 1906, interest in occupation had 
centered in the hospitals for the insane with the double motive of divert- 
ing the patients’ activities from harmful outlets and of saving money for 
the institution through the labor, in some cases from the exploitation, of 
the patients with no consideration of the results to them. 
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It should always be remembered that in Invalid Occupation, the 
branch of nursing as developed by Miss Tracy, the patient is the product, 
not the article that he makes. The latter is merely the by-product and 
from the point of view of the craftsman it may be excellent or quite the 
reverse. If the patient’s condition is improved, the work is good. A 
patient who is seriously ill must not be taxed with anything but a “trifle.” 

Examination of the first course given at Adams Nervine shows that 
it was no accidental grouping of trifles, however. Any person trained 
in crafts may be able to teach them, but the trained nurse must adapt 
them to the invalid. Knowledge of anatomy, of disease and its progress, 
of the reactions between mind and body, all are needed to guard against 
the grave dangers of unfit occupation. The wrong piece of work, or the 
right one at the wrong time, may be as grievous in results as the admin- 
istration of the wrong medicine. Imagination plays a leading part, too, 
in choosing such occupation as shall awaken interest and so hasten the 
return of normal life to the spirit. 


This first course was planned for convalescents. A condensed out- 
line follows: 
Lesson I.—Child of four years recovering from pneumonia. Poor 


family. During first week of disease too ill to be entertained. Rapid 
recovery when started. 


Lesson II.—Girl of twelve years. Hip disease. In Bradford frame. 
Family in moderate circuimstances. Long case. Child uses arms freely 
except that lying on back, motion is somewhat interfered with. 

Lesson III.—Boy of seven years. Scarlet Fever. Wealthy family. 
Points to consider :—contagion—how disease is spread, long duration. 
Remember that although the objects must be destroyed the ideas are 
permanent. Teach something of value. 


Lesson I[V.—Girl of sixteen with fractured Femur and Left Radius. 
family in moderate circumstances. Six to eight weeks illness. This is 
an exercise for occupation with right hand only. 


Lesson V.—Boy of ten years. Mastoid case. Comfortable circum- 
stances. Severe pain, at first too great for entertainment. Later can be 
amused by non-exciting occupations. Must not put too great a nerve- 
strain on patient. Do not attempt finely co-ordinated movements or occu- 
pations requiring eye-strain. 

Lesson VI.—Young woman recovering from operation for appendi- 
citis. Drainage keeps her in bed for much longer period than after clean 
operation. Can use arms and be bolstered up a little. Feels fairly well. 
May be in bed three or four weeks. 

Lesson VII.—Old lady. Rheumatism in lower limbs only. Can be 
bolstered up in bed the greater part of time. Old ladies are usually 
pleased to find that the young nurse is capable of the things which she 
was taught when she was young. Nearly all old ladies like to see old 
material converted into something useful. Turn to account that which 
would otherwise be thrown away. This appeals to both rich and poor. 
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Lesson VIII—Man (middle age) Typhoid. Convalescence only 
time when entertainment is permitted. The days are particularly irk- 
some to such a patient. Reading aloud will probably be enjoyed if well 
carried on. When sufficiently strong plan a house. Nearly all men have 
decided ideas in regard to building. Read up on gardening. If at all 
adaptable to the patient’s circumstances plan a garden and possibly start 
seedlings in the house if proper time of year. 

Lesson IX.—Old man, heart disease. Sits up most of the time, bol- 
stered up in bed at night. Reading aloud, but not too long at a time, as 
listening tires a patient who breathes with difficulty. When able to tell 
you, write down facts in regard to places where he has lived. 

Lesson X.—Maternity case. Here we need little more new enter- 
tainment than the new baby, but the mother is often eager to collect 
information in regard to care of children. Start a baby’s diary. Discuss 
children’s clothing when older. Devise dainty ways of framing and mak- 
ing frames for the baby’s picture to be sent to friends. 

Space has been taken for this outline to show. how full was its scope. 
If each nurse made every article listed under each lesson her time must 
have been fully occupied; if the work was optional, all special aptitudes 
were provided for. The list of articles for the first lessons alone included 
Eggshell baskets, cradles, pitchers, nests, moulds for blanc-mange; orange 
baskets; apple jack-o’-lantern; vegetable animals; dishes from kid and 
leather; rose-hip beads; pictures from advertisements; paper folding; 
paper boxes, bags and Christmas stockings ; cut-out pictures ; scrap-books ; 
paper furniture. 


This course was, in general, the outline followed in Miss Tracy’s 
book “Studies in Invalid Occupation” published in 1910. Variations in 
courses have been made in adaptation to the needs of special institutions 
—as for the Children’s Hospital, Boston—or to suit the preferences of 


the head of some training school, but the underlying principles are all 
here. 


After seven years the work had outgrown the Adams Nervine and 
a special location was necessary. To avoid confusion in the public mind, 
headquarters were kept in Jamaica Plain and “The Experiment Station 
for the Study of Invalid Occupations” was opened in March 1912 with 
Miss Tracy as director. Here instruction is offered to invalids, to 
public nurses and to graduate nurses. Complete records are kept of all 
work done anywhere under this direction’ Models are exhibited and 
there is a limited salesroom. 


Many single lectures and full courses have been given by Miss Tracy 
herself during the last half dozen years in different sections of the 
country. She has also given normal training so that her pupils are 
extending the work in various centers. Exhibitions of articles made by 
invalids and by nurses have spread interest in this work. 

Page after page could be filled with anecdotes full of human interest, 
stories that really thrill any compassionate heart with gratitude that there 
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can be relief through employment for minds worn with the constant fac- 
ing of increased disability and suffering. 

Occupation having been proved to be a true remedial agent and 
remedies being most safely administered by trained helpers, the layman 
immediately asks why does not every hospital, every training school, offer 
such occupation, such courses for its nurses? The only objections that 
can be raised are material, such as, “No time for the course, no space for 
the work, no money for the cost.” But once administrators have seen 
beyond any question that benefit follows occupation, these objections will 
become merely temporary and immaterial. No hospital can afford to be 
without any agency that will insure and hasten cures for its patients, or 
that will lighten the burdens of the incurable among them. 

And even beyond the remedial and alleviating values of this branch 
of nursing there are almost limitless possibilities for education and for 
human salvage. Miss Tracy has not tried to train craftsmen or to teach 
trades, but she has apparently performed the mathematical impossibility 
of bringing something from nothing. Working with waste materials, 
with the worse than negative problems of illness and incapacity, the time- 
killer has become an educator both of muscles and of mind. The child 
kept from school by paralyzed limbs has been through toys taught his- 
tory, geography, arithmetic, English, and even art, through the study 
of line and proportion. The adult with a broken wreck of a body, fit only 
for a place in the institutional scrap heap, has been given the means, 
sometimes of a livelihood, in many cases the ability for partial self support. 


These are results that speak equally to those interested in dollars or in 
souls.—Maryland Psychiatric Quarterly. 


oe 


Sleep for the Sleepless 
(By Charles Phelps Cushing) 


‘ “The purposes served by sleep are plain,” writes the 
physiologist, Percy Goldthwait Stiles, of Harvard, in a book on the 
nervous system. “It is a’state in which the local and general losses of the 
tissues, which have not been met fully as they have taken place, can be 
offset. . . . It has often been said that sleep is a more imperative 
necessity than food, and the claim seems well founded.” . . . . One 
of the most eminent surgeons in America, Dr. George W. Crile, recently 
reported upon some experiments made with animals: “It has been shown 
that animals subjected to the most favorable conditions, kept from exer- 
tion and worry, supplied with plenty of food, and in good hygenic sur- 
roundings, do not survive longer than from five to eight days without 
sleep.” The mere maintenance of the conscious state, Dr. Crile dis- 
covered, “is at the expense of the brain, the adrenals, and the liver, and 
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these changes are identical with those wrought by exertion, infection, and 
emotion. The changes wrought by these activators can be repaired only 
during sleep. Sleep, therefore, is as essential as food and air.’ ‘ 

To the end of getting enough sleep to preserve existence, the bade 
can adapt itself to appalling difficulties ; it can accomplish feats that every- 
day folk might suppose were impossible. 

The European War furnishes some dramatic examples. You may 
recall an interview, not long ago, in which Field Marshal von Hinden- 
burg declared that for the soldier “the main thing is sleep.’ When you 

read that the thought must have flashed into your mind, “How can men 
sleep at all with that never-ending din of battle in their ears?” Recently 
I took a long journey through Canada and in the course of it asked that 
question of a number of soldiers, home on leave. They answered to the 
effect that the body adapts itself to what it has to meet. None of them 
could recall a case where a soldier had died of sleeplessness. 

Hear Dr. Carlisle’s account of what happened in the retreat “ the 
men of the Allied armies from Mons to the Marne: 

“In this retreat from Mons to the Marne we have an iualaelianice 
human experiment, in which several hundred thousand men secured little 
sleep during nine days, and in addition made forced marches and fought 
one of the greatest battles in history. 

“How, then, did these men survive nine days apparently without 
opportunity for sleep? They did an extraordinary thing—they slept while 
they marched! Sheer fatigue slowed down their pace to a rate that would 
permit them to sleep while walking. When they halted they fell asleep. 
They slept in water, and on rough ground, when suffering the pangs of 
hunger and thirst, and even when severely wounded. They cared not for 
capture, not even for death, if only they could sleep.” 

But even this is not so surprising as some of the facts Dr. Crile 
heard from an associate, Dr. Gros, who, with some other men of the 
American Ambulance, were called at midnight to the town of Meaux. 
They found it in utter darkness. ‘Not a sound was heard in the street, 
not a light was seen. The only living things were hundreds of cats. They 
called, they shouted, in vain they tried to arouse some one.” They suc- 
ceeded at last in awakening the mayor. He told them that his town was 
full of wounded men: “I will show you,” he said. With the aid of a 
flickering lamp, they threaded their way through dark streets to a 
delapidated school building. Not a light! Not a sound! There was the 
stillness of death! They rapped louder, there was no response! Pushing 
open the door, they found the building packed with wounded—more than 
five hundred with all sorts of wounds. Some were dying, some were 
dead, but every one was in deep sleep. Bleeding, yet asleep; legs shat- 
tered, yet asleep ; abdomen and chest torn wide open, yet asleep. They were 
lying on the hard floor or on bits of straw. Not a groan, not a motion, 
not a complaint—only sleep!” 

Some of them came to the hospital more dead than alive, and “slept 
on while their wounds were being dressed.” Finally, “after deep sleep 
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for two or three days, during which they wanted neither food nor drink, 
they began to be conscious of their surroundings; they asked questions ; 
they experienced pain ; they had discomforts and wants ; they had returned 
from the abysmal oblivion of sleep.” 

Indigestion, headaches, “nerves,” or whatever else happens to be 
contributing to a business man’s discomfort at night may rob him of 
sleep and result in a certain amount of physical impairment, but these, 
obviously, are trivial annoyances compared with the pangs of hunger, the 
aches and pains and “nerves” of the tortured wounded men on that retreat 


to the Marne. But when sleep became imperative it had its way with 
them at Meaux. 


May we not pin a little more faith upon the human mechanism’s 
adaptiveness? . . . .—World’s Work. 


Report of Annual Meeting G.N. A. O. 


The 14th Annual Meeting of the Graduate Nurses’ Association of 
Ontario was held in the Board Room of the Y. W. C. A., Hamilton, on 
Saturday, April %th, 1917. The President, Miss Madden, occupied the 
chair. The meeting opened with the singing of the National Anthem, 
followed by the Nurses’ Prayer. The report of the Secretary was then 
read, as follows: 

Madam President, Members of the Association: 


I have the honor to submit the Secretary’s Fourteenth Annual 
Report. Last year closed with 59 individual members and 22 nursing 
associations, making a total of 1296 members. This year we have 80 
individual members and 28 nursing organizations, but the total member- 
ship cannot be fairly estimated owing to the lack of reports from the 
affiliated Associations. Owing to stress of work it has been difficult to 
secure a quorum, but your executive held six regular meetings. Many 
problems have come up for discussion, among them the Canadian Nurse. 

In this connection your executive appointed a central committee, 
consisting of Mrs. Pafford and Miss Potts, with Miss Locke as Con- 
venor. Nothing further need be said of the scope of this committee, as 
the Convenor will make a report, but one would like in passing to impress 
on each member her responsibility for the success or failure of the 
journal. 

On November 22nd, 1916, Miss Jamieson was appointed Ontario 
representative to the Canadian National Association Committee on Public 
Health Nursing, of which Miss Dyke is Convenor. A report of the pro- 
gress of this committee will also be made. 

Serious consideration has been given to nurse education. How best 
to serve the public and at the same time to give an all-round training to 
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the nurse. It is to be hoped that before the close of another year that 
some definite report may be ready for presentation to the Association. 

Correspondence during the year shows that considerable misunder- 
standing still arises in connection with local chapters. The constitution 
clearly states that members wishing to form chapters shall apply to the 
Board of Directors and that all members resident in the proposed terri- 
tory shall automatically become members of the chapter when organized. 
No record can be found in the minutes or elsewhere of any chapter having 
applied to the directors, consequently no two chapters seem to be con- 
ducting their affairs along the same lines. It was decided at the last 
executive meeting that through the coming year suitable regulations 
would be drawn up and distributed with the idea of establishing better 
uniformity. 

Two years ago when the various Alumnz Associations and Nursing 
Organizations were accepted into membership, the secretaries were 
requested to send in annually an up-to-date list of members with officers. 

This has only been done by three out of twenty-nine organizations 
and has necessitated considerable correspondence, as your Secretary has 
been asked from time to time for credentials for nurses for overseas duty 
and for other purposes, and while it was, in some cases, found that the 
applicant was a member of good standing in her Alumnz Association, 
her name did not appear on the original list. 

All of which is respectfully submitted. ~ 

(Signed) E. MacP. Dickson. 

The Treasurer’s report showed a balance in the bank to the amount 

of $396.87 and was read as follows: 


GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
Treasurer’s Report for Period May 24, 1916 to April 4, 1917. 








Recepits 

Balance on hand at beginning of period.................... $301.00 

ey eh case rosie Gy ce ViGeeesdeuye dhl ss $636.50 

Proceeds, Florence Nightingale p.c’s .............. 4.65 
Bank interest to December 31st, 1916................ 4.30 645.45 
$946.45 

Disbursements 

Fees refunded Treasurer Toronto Chapter........... $148.00 

" E Hamilton Chapter ......... 8.80 

. o Kingston Chapter ......... 5.60 

a 4 Owen Sound Chapter...... 4.20 


Expenses Mrs. Tilley, delegate Winnipeg Convention.. 87.05 
Use of Nurses’ Club for meetings, 1 year to May, 1916. 15.00 
Annual fee, Can. Nat. Ass’n. Trained Nurses......... 10.00 
RN ha ota 5G Vib uit ws daw eae 6 VED > dba ee os 085 26.48 
PN MUD TUNNEY 55 555.55 arsine e's 6 ies oid vine oss oes 11.00 
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Advertising “Canadian Nurse” to Dec. 31, 1916 

Advertising Meetings, Toronto papers 

Bank Exchange and Money Order charges 

Auditor and Stenographer re annual report 

“Canadian Nurse” purchase fund per Miss DesBrisay. .200.00 

Total disbursements for period $549.58 
Balance in bank April 4, 1917 


Receipts for period are in excess of payments by 


(Signed) ELia J. JAMIESON, 
Treasurer. 


I have examined Receipt Book stubs, Bank Book, Vouchers and Cash 
Book for period ending April 4th, 1917, and certify that above statement 
agrees therewith. 

Toronto, April 5th, 1917. 

F. W. EL tis, 
Auditor. 


Reports of the committees were made as follows: Canadian Nurse 
made by Miss Potts for Miss Locke. 


Report of the Canadian Nurse Committee 

At the request of the Canadian National Association of Trained 
Nurses a committee was appointed by the Graduate Nurses’ Association 
of Ontario at the last Executive Meeting to bring the question of the 
support of the Canadian Nurse before the nurses resident in Ontario. The 
Committee consists of three: Miss Potts, Hospital for Sick Children, 
Toronto; Mrs. Pafford, 322 Spadina Road, Toronto; Miss Locke, Toronto 
General Hospital, who is convenor of the Committee. The Committee 
divided the work under three headings: Advertisements, subscriptions and 
articles for the magazine. 

Miss Potts, who was made responsible for getting advertisements, 
has written to thirty-eight firms asking for their advertisement. So far, 
eleven have replied, all of which refused. Miss Potts is in verbal com- 
munication with several firms in Toronto, from which we expect more 
favorable results. If any one is able to get an advertisement for the 
magazine, the Committee will be only too glad. Miss Potts will furnish 
all information as to the rates. 


Mrs. Pafford was made responsible for getting subscriptions and 
Miss Locke for collecting articles. Since the Committee was formed, 
Mrs. Pafford has received twenty-seven new subscriptions. | Twenty 
of these were sent in by Miss Creighton of the Western Hospital, 
Toronto. On March 16th letters were sent to all the nursing organiza- 
tions affiliated with the Canadian National Association of Trained 
Nurses in Ontario, seventeen in all, asking each Association to appoint 
two members, one to get new subscribers to be sent to Mrs. Pafford, and 
the other to collect articles to be sent to Miss Locke. Encouraging. let- 
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ters have been received from four of the associations, expressing their 
interest in the work and appointing two members. There are still thir- 
teen associations to be heard from. 


Letters were also sent to sixty-three hospitals not having nursing 
organizations, asking the superintendents of the hospitals to collect 
articles and to try and get subscriptions. So far seven have replied and 
are very willing to codperate. This leaves fifty-six still to be heard from. 


The Committee is finding it very up-hill work as so few of the asso- 
ciations and the nurses in responsible positions (such as superintendents 
of hospitals) reply to communications sent and apparently take very little 
interest in nursing affairs. 


Your committee would like the Association to offer any suggestion 
by which results may be obtained. As the committee represents the 
Province of the Dominion having the greatest number of resident 
nurses, we feel that we should take the lead in supporting our national 
magazine. 

(Signed) HeEten C. R. Locke, 


Convenor. 


Report, of Legislation Committee 






















Madam President, Members of the Association: 

As Convenor of the Legislation Committee I beg to report that on 
June 5th your committee appeared before the Royal Commission to 
express the views of the Association in regard to suitable regulations for 
the conduct of training schools and the registration of nurses for the 
carrying into effect of section eighteen of the Hospital and Charitable 
Institutions Act. A set of suggested fegulations was drawn up and sub- 
mitted, a copy of which will appear in the next issue of the Canadian 
Nurse. 


On January 31st, 1917, you were again represented, on this occa- 
sion to give information in regard to registries, and to answer certain 
questions regarding nurse education. The question was asked, “Would 
the nurses be agreeable to the classification of nurses under the following: 
‘Registered Nurse,’ ‘Graduate Nurse,’ ‘Certified Nurse,’ and to belong 
to a common registry to be conducted under the supervision of the local 
Officer of Health?” The suggestion was made by the Commisisoner that 
it might be necessary to regulate the fees of the various classes of nurses 
and the question was asked: “Would the fully qualified nurse be willing 
to submit to this also?” Your committee did not take the responsibility 
of answering this question and the Commissioner asked that the views of 
the Association be obtained. 


All of which is respectfully submitted. 


(Signed) E. MacP. Dickson, 
Secretary. 
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In connection with this report there was one resolution. It was 
moved by Miss Gunn, seconded by Miss Edgar, that the matter of regu- 
lation of fees be left to the nurses. Carried. 


Mrs. Tilley, who acted as delegate to the C. N. A. meeting held in 
Winnipeg last June, gave an interesting account of the Convention. 


Miss Emory, Convenor of the Nominating Committee, sent in the 
following report: 


Madam President, Members of the Association: 


Having been duly elected, I submit the following names as mem- 
bers of the Directorate of the G. N. A. O. to serve for three years: 
Miss G. Rowan, Grace Hospital; Miss R. Ellis, Toronto Western Hos- 
pital; Miss Reynolds, Hamilton; Miss E. Walper, Sarnia; Miss F. Potts, 


Hospital Sick Children; Miss Mowery, Peterboro; Miss J. Londeau, 
Windsor. 


Whether intentionally or not, some of the Secretaries neglected to 
state how many members comprised their respective Alumnz, so that 
due credit could not be given them. 

(Signed) FLORENCE Emory, 
Convenor. 


The local chapters’ reports were then made as follows: Miss 
Forham, representing Owen Sound; Miss Boskill, Kingston; Miss Edgar, 
Toronto, and Mrs. O’Brien, Hamilton. 


The chapters all show continued interest in Red Cross work and a 
growing interest in general nursing affairs. When one considers the 
extensive depletion of the ranks by enlistment, one is encouraged by the 
way those left behind are endeavouring to keep the home fires burning, as 
well as giving aid in so many ways to those who have gone to Overseas 
duty. 

The Nominating Committee for 1918 was appointed as follows: 
Miss B. Sadler, Convenor; Mrs. C. T. Balantyne, Ottawa; Miss Cook, 
Toronto; Miss Masters, Kitchener, and Miss Fairlie, Kingston. 


Mrs. Ilson gave a very interesting talk on her work at Duneden, 
outlining all they had done for the re-education of returned soldiers. 

The meeting then adjourned and a pleasant hour was spent at after- 
noon tea. Although everyone appreciated the courtesy of the Hamilton 
nurses, formal votes of thanks were unfortunately omitted. 

The officers elected for 1917-18 were as follows: President, Miss 
Mathieson; First Vice-President, Miss Madden; Second Vice-President, 


Miss Potts; Secretary, Miss Dickson; Treasurer, Miss Jamieson, 
re-elected. 


To know what you prefer instead of humbly saying “Amen” to 
what the world tells you you ought to prefer, is to have kept your soul 
alive —R. L. Stevenson. 
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Report of the Committee on Legislation of the 
Manitoba Association of Graduate Nurses 


To the President and Members of the Manitoba Association of Graduate 
Nurses. 


Ladies: 


I have the honor to submit herewith a brief report of the work done 


by the Committee on Legislation appointed by your Association with the 
following membership: 


Miss Cotter (Winnipeg) ; Miss Starr, (Winnipeg) ; Miss Herman, 
(Dauphin) ; Miss Woodard, (Neepawa); Miss E. Johns, Convenor. 

At my request Mrs. D. A. Stewart, of Ninette, gave very material 
assistance in this connection, she being a member of the Society of 
Superintendents’ Committee, making enquiry along similar lines. 

A questionnaire, which I ‘will read presently, was forwarded to the 
various hospitals in the Province,'in the hope that the Committee might 
be able to gauge opinion along various lines such as affiliation, Govern- 
ment inspection of training schools, etc. 

The number of replies received was very disappointing, but not in 
quality. Five only, out of eighteen communicated with, replied at all. 
But these few replies, we were glad to note, came from the small train- 
ing schools, the very ones we were anxious to hear from. All the replies 
showed careful consideration of the questions at issue, and I think the 
remarks of Miss Herman, of Dauphin, are specially notable and are 
reproduced herewith in full. 

1. What do you consider. the minimum daily average number of 
patients necessary to supply practice work for pupil nurses? Answer— 
The minimum number of patients to supply practice work for pupil 
nurses should not fall below a daily average of fifteen. 

2. Have you any suggestions for the management of class work, 
when each class has a very small membership? Could you make a sugges- 
tive outline? Answer—The only plan that suggests itself for the manage- 
ment of classes of small membership, is one that is in all probability being 
practiced by a number of small hospitals. Merge second and third year 
classes, and arrange lectures so that each subject covered is taken up 
every alternate year only. This gives the members of both classes an 
opportunity of getting all lectures, and saves work for the lecturers who 
are usually few in the small hospitals. Juniors being new to the work, 
both practical and theoretical must necessarily be taken by themselves. 

3. Would you be interested in experimenting with a curriculum 
especially framed, to meet the needs of small hospitals, so as to gain a 
degree of uniformity? Answer—An experiemental curriculum such as 
suggested, would be not only interesting but extremely helpful and en- 
couraging to the Superintendent of the small hospital. Uniformity in 
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the training of nurses is sadly lacking, and can only be acquired by 
standardizing hospital curricula throughout the Province. 

4. Would you favor affiliation with other hospitals so as to give 
your pupils the wider experience gained in a large hospital, and the 
special training available in institutions maintained for the treatment of 
special classes of cases? Answer—Affiliation with large hospitals is 
desirable for the purpose of special training, or to cover work not in- 
cluded by the home school. 

5. If in charge of a hospital of 100 beds or over, would you be 
willing to grant affiliation privileges to other schools? Answer—Yes. 

6. In cases of affiliation, how much time do you think it would be 
desirable for a pupil nurse to spend away from the parent school? 
During what period of the three-year training should she put in that time 
and should she receive from the affiliated hospital remuneration at the 
pupil nurse rates of the parent school, or that amount plus travelling 
expenses? Answer—It would not be desirable for a pupil nurse to spend 
more than six months away from the parent school. Preferably during 
the latter part of the intermediate year, or early part of senior year. The 
parent school should be responsible for the nurses’ remuneration through- 
out her training, even during such time as she may spend away from the 
school. It would not be unreasonable to look to the affiliated hospital 
for travelling expenses. 

%. Could the resources of the local high school be utilized more than 
at present for teaching such subjects as physiology, hygiene and sani- 
tation, dietetics and cookery? Answer—The high school might be a 
help in the teaching of physiology, hygiene and sanitation. But dietetics 
should be taught with reference to disease, and for that reason is better 
taken up in the hospital. 

8. Would it be desirable to ask for legislation, requiring that every 
training school provide a properly qualified instructress of nurses and a 
graduate night superintendent? Answer—The average small hospital 
is not in a position, financialy, to employ both an instructress of nurses 
and a night superintendent as well as the superintendent. Legislation 
requiring both would therefore be unreasonable. But provision should 
be made for one graduate assistant in every small hospital, who might 
be called upon in case of need either day or night, just as the superin- 
tendent is, under present conditions. She would also be expected to assist 
in class work and instruction. 

9. Would you favor training school inspection by a competent Gov- 
ernment official, preferably a nurse, on the lines of the present common 
school inspector? Answer—Until training school inspection becomes 
a reality, we can not hope for a standardization of training. The inspec- 
tion should certainly be done by a nurse, and one who understands 
modern training school methods, and would be in a position to help and 
advise the head of the school. 

10. Would the hospitals be justified in requesting the Provincial 
Government to give a special grant towards expenses incurred by the 
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education of nurses, such as the employment of trained nurse-teachers, etc? 
Answer—The hospital staff should be competent to undertake the teach- 
ing of nurses. But a Government grant providing equipment, such as 
is found in the up-to-date class room of the modern larger hospital, would 
be most acceptable and a request for such would be perfectly justifiable. 
The special hospitals in the Province, such as King George, and King 
Edward Hospitals, the Provincial Sanitarium, have all experienced their 
willingness to co-operate in an affiliation movement, destined to benefit 


the small hospitals, although I have no written statement: from them 
at present. 


At a meeting of the Winnipeg members of the Committee held 
during the past week, it was felt that the following points should be 
emphasized in any future legislation asked for by this Association. 


A. Increasing the number of Hospital beds necessary to the 
establishment of a Training School. 


B. Inspection of all Training Schools by a competent Nurse in- 
spector, acceptable ‘to the Provincial Government, the University of 
Manitoba, and the Manitoba Assotiation of Graduate Nurses. 


C. Legislation requiring the employment of at least one Graduate 
Nurse, beside the Superintendent, in all Hospitals. 


D. Compulsory registration for all nurses employed by the Prov- 
ince at large, and by Municipalities within the Province. Your Com- 
mittee felt strongly on this point. 


E. That all nurse examiners appointed by the University of 
Manitoba, should be themselves registered nurses. 


It may be that the present is not a suitable time at which to bring 
forward such legislation as is here outlined. The grave shortage of 
nurses, which exists at present throughout the Dominion, might make 
some of the proposed improvements prove hardships, if enforced at once, 
but your Committee felt that a policy must be outlined and adhered to 
as far as possible under the conditions. 


We also feel that a Manitoba Nurse Convention would be of great 
mutual assitance to us all, but in view of the possible re-organization 
of the Canadian Society of Superintendents, and the Canadian National 
Trained Nurses’ Association, this may be provided for in some way not 
at present fully outlined. 


All of which is respectfully submitted. 
(Signed) E. INcLEpon Jouns, Reg. N. 


Convener. 


Of all felicities the most charming is that of a firm and gentle 


friendship ;' it sweetens all our cares, dispels our sorrows, and counsels us 
in our extremities. 
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Programmes and Arrangements 
for the Conventions of the Society of Canadian Superintend- 
ents of Training Schools and the Canadian National 
Association of Trained Nurses 


Society OF TRAINING SCHOOL SUPERINTENDENTS. 
MONTREAL, JUNE 12th AND 13th, 1917. 
Tuesday, June 12th, 10.30 a.m. 
Call to order. 
Minutes of meetings. 
President’s Address. 
Reports of Committees. 
General Business. 
Nomination of Officers. 
Tuesday, 2.30 p.m. 
Joint meeting with C. N. A. 
Invocation—Rev. Arthur French. 
Addresses of Welcome—Miss Livingstone, Lady Superintendent of 
Montreal General Hospital; Sir Herbert Ames; Major the 
Rev. J. Williams. 
Responses to Addresses of Welcome. 
Paper—A summer at St. Anthony’s, Labrador. Miss J. M. Woodbury. 
Tuesday Evening, 8 o’clock. 
Call to order. 
Paper—(Title to be given later.) Col. A. McKenzie Forbes. 
Paper—The preparation of nurses for Military Work. Matron Jean 
Cameron Smith, C.A.M.C. 
Paper—Work being done in Montreal in connection with the Patri- 
otic Fund. Miss F. M. Shaw. 
Paper—(To be announced later). 
Wednesday, June 18th, 10.30 a.m. 
Call to order. 
General business. : 
“Round Table” (Under direction of Miss Flaws, Wellesley Hos- 
pital, Toronto, Ont. 
Wednesday, 2.30 p.m. 
Paper—How. are Schools of Nursing obligated to prepare students 
for Public Health Service? Miss Ella Phillips Crandall, R. N. 
Paper—The Problem of the Feeble Minded. Miss Keyes. 
Paper—Milk Station Work. Miss H. R. MacDonald, Hamilton. 


Paper—Work with the Baby Clinic. Miss Forsythe, Toronto. 
Unfinished business. 

Election of Officers. 

Address of President Elect. 

Adjournment. 
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CANADIAN NATIONAL ASSOCIATION. 

Tuesday, June 12, 2.30 p.m. 

Joint meeting with the Superintendents Society. See programme 
above). 

Wednesday Evening, 8.00 o’clock. 

Paper—Military Nursing Overseas. Nursing Sister J. Scott, 
£0 200, 

Paper—Nursing Ethics. Miss Elizabeth Robinson, Scovil. 

Paper—Nurses’ Work in Woman’s Institutes. Miss Kennedy, 
Victoria. 

Paper—(To be announced later). 

June 14th, 10.30 a.m. 

Address of. President. 

Report of Secretary. 

Report of Treasurer. 

Report of Special Committees. 

Report of Affiliated Societies. 

Unfinished business. New business. 

Election of Officers. 

June 14th, 2.30 p.m. 

Paper—Midwives in Canada? Miss Mary Ard MacKenzie. 

Paper—Nursing Care of the Women of the Prairie. 

Paper—How to keep our Schools clean. Miss Jean Browne, Regina. 

Paper—The Hospital in Relation to Social Service. Miss Lucy 
Phinney, Gen.-Sec. Woman’s Directory, Montreal. 

June 15th, 10.00 a.m. Business meeting. 

' June 15th, 2.30 p.m. Unfinished business. 

Paper—History of Nursing. Miss G. Snyder, Lady Superintendent 
V. G. H., Vancouver, B. C. 

Entertainment to be Provided by the Arrangement Committee of Montreal 

Tuesday, June 12th, 1917.—Guests of the Western Hospital at Windsor 
Hotel for lunch. 

Tuesday Afternoon.—By motor to Children’s Memorial Hospital where 
members will be entertained at tea. 

Wednesday—By train to St. Anne de Bellevue. Guests at luncheon of 
McDonald College. Afternoon session held at College. Guests 
of the Board of Alexandra Hospital for tea. 

Thursday—Delegates to be guests of the Royal Edward Institute for 
lunch. 

Thursday Afternoon.—Mr. Hooper entertaining for Montreal General 
Hospital at Hunt Club. 

Thursday Evening.—Musical at the Montreal General Hospital. 

Friday.—Guests of Dr. Reddy at lunch, entertaining for Women’s 
Hospital. 

Friday Afternoon.—Session and tea at the Royal Victoria Hospital. 

Friday Evening.—Imperial Order of Daughters of the Empire entertain 
members at Art Gallery, through courtesy of the Art Association. 
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The programmes for the two conventions to be held in Montreal, 
June 12th to June 16th, are now well under way, and can be found on 
another page of the magazine. The delightful entertainments arranged 
for us by the Montreal Committee are to be found there also. 


Some of the papers promised are not in, but we hope to get them 
soon. Are we all prepared to give as well as to get? None can come 
who will not have something of interest that will help in the discussion 
of papers or the helpful talk of the “Round Table,” or national problems 
relating to nursing. We are all interested whether in active work or 
not. Is there anything more appalling to a President than the chilly 
silence that meets her request for a little discussion on the paper that 
has had much time and thought spent on it? Not that the nurses are 


lacking in their opinions, for full and free discussion takes place after all 
is over, but what help is that? 


A healthy opposition often helps more than one knows at the time 


even if it does require a certain amount of courage to announce one’s 
stand. 


¢$ &£¢ & 

In a letter from Montreal we get the following information about 
the arrangements for the Convention: The official headquarters will be 
in the Windsor Hotel, and the proprietors have given us the special prices 
of: Double rooms with bath, per day, $4.00; single rooms, per day, $3.00 ; 


single rooms without bath, per day, $2.00. The hotel is giving us the use 
of their hall for the meetings. 


&¢$ + £ 
A serious shortage of staff nurses in all the hospitals throughout 
Canada is beginning to cause much inconvenience to the already burdened 
superintendent. One hesitates in even suggesting that any nurse stay 
home when the call is so urgent overseas, but there are many who are 
not physically fit for the overseas duty who go when they would be more 
patriotic to stay and do the-duty that lies nearest. 


+ + & 

Among the interesting features of the effect of registration in Al- 
berta, is the clause attached to the Bill for Free Hospitals, which has 
been before the Legislature in that province. It is stipulated that only 
properly qualified doctors and registered nurses shall be attached to 
these hospitals. This was introduced without the intervention of either 
doctors or nurses and shows that in Alberta good work has been done 


in showing the “layman” the advantages of registration for both doctors 
and nurses. 
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Many of our subscribers forget the expiry notices placed in their 
magazine until the magazine has been stopped. Owing to the increased 
price and scarcity of paper we cannot continue to carry subscribers after 
the expiration of their subscriptions. Only the required number of 
copies are printed, therefore back numbers cannot be supplied. If each 
subscriber will send the renewal slip as soon as she receives it, it will 
save her much annoyance in missing numbers. 


In giving changes of address please give the old one as well as the 
new that time may be saved in looking the names up. | 


e+ + # & 


Please report any trouble you have in receiving the magaine, it is 
always so much easier to rectify mistakes at once than after several 
months have gone by. 





Letters to F| he Sditor 


Xe 
Dear Editor: 


In our Association here we are composed for the most part if 
not entirely of missionary nurses. Therefore we include in our number 
women from Great Britain and her colonies, U. S. A., Continent of 
Europe, etc. 


Sometimes we find it difficult to get proper information as to the 
bona fide standard and registration of some Training Schools from which 
some. of the candidates come. 

Can you tell me if there is a list of the properly standardized 
Training Schools of Canada, or of any of the provinces of Canada. 

Where could I obtain such a list? I would be very gratefui if 
you would give me any information you can on the subject, or put me in 
the way of getting. 

You ask for anything interesting from this quarter of the world. 
I have not time this mail, but hope to send you something later. 

I look forward to our “Canadian Nurse” monthly and read it from 
cover to cover. I pray you may be richly prospered in your work and 
that many lives may be made rich toward God through you. 

Very sincerely yours, 


Leiva E. Batty. 
China Inland Mission, 


Shanghai, China. 


Let not the dark hours be the only ones you count, try always to be 
like the sun dial, that only counts the bright ones.—Carmen Sylva. 








Chief Superintendent’s Annual Report, 1916 


The annual report of the Victorian Order of Nurses for Canada 
must be again presented with the war back-ground and, though the 
handicaps from that cause have been many, the report for the year 1916 
is a good one—a remarkably good one when everything is taken into 
consideration. One of the most serious of these handicaps is the short- 
age of nurses. That is gradually improving, however, and the others 
are rapidly disappearing. When the war broke out, many of our com- 
mittees were more or less panicky, fearing that it would be necessary to 
suspend V. O. N. activities until after the war, and town districts where 
Branches were to have been organized, dropped all plans for the time 
being. Now, the past year has shown a wonderful change—the panicky 
condition is not noticeable at all, and the reports, with very few excep- 
tions, show increased visits, increased fees and contributions. Renewed 
enthusiasm and a determination to strengthen their branches, to extend 
and deepen their usefulness are distinguishing features of most of them. 
For, they have looked ahead and now realize that the need for V. O. N. 
nurses will be very great in that time of re-adjustment which will come 
after hostilities are at an end. In that time of re-adjusting, many who 
have never felt the pinch of poverty will feel it, and the fact that they 
have always in the past been independent and well able to look after 
themselves, will make it hard, very hard, for them to ask for relief in 
any shape or form. It will be the V. O. N. nurses with their trained 
social sense, who can reach these people as no others can, and thus will 
be the means of preventing much unnecessary suffering. That that belief 
has taken hold of the people is very evident in the renewed efforts of the 
existing Associations to leave no stone unturned to put and keep their 
organizations on a firm basis, and in the requests received from com- 
mittees to have branches of the Order opened for them. 

The statistical returns from the various branches are very interest- 
ing and very encouraging, showing that during the year, the nurses in 
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the hospitals and districts cared for 50,365 patients, and the district 
nurses made 312,018 visits, 9,128 of which were in response to night 
calls, 1,510 days of continuous nursing were reported and 54,738 hospital 
days. On comparing these figures with those of last year, we find that 
6,190 more patients were cared for this year, 3,470 more visits. paid, 
306 days more continuous nursing and 4,929 more hospital days reported. 

Of the visits given, 5974 were pre-natal, 70,749 child welfare and 
46,468 school nursing. Here the increases are most gratifying—1,548 
more pre-natal, 60,478 more child welfare and 1,976 more school nursing 
visits than last year. These figures speak volumes for the up-to-dateness 
of the Order—showing that the various committees and staff are work- 
ing zealously for conservation of child life, and are starting at the right 
point—the care of the mothers. 

During the year, sixty-seven nurses were admitted into the Order, 
twelve were re-admitted and seventy-seven resigned. The reasons for 
the resignations are: To be married, 20; To go overseas, 16; Ill health, 
10; Unsatisfactory,8 ; To do other work, 8; Needed at home,? ; Two were 
dissatisfied, two were asked to resign, two found the work too hard and 
two are resting. There are now 294 nurses working under the Order, 
an increase of two during the year. 

These are distributed as follows:—V. O. N. nurses in districts,178 ; 
V. O. N. nurses in hospitals, 45; Nurses taking post-graduate course, in 
the Training Centres, 30; Nurses in training in hospitals,38; and three 
on the Central Board Staff. ‘One hundred and thirty-six visits of in- 
spection were made—71 by the Chief Superintendent and 65 by the 
Assistant Inspector and 22 visits of organization by the Chief Superin- 
tendent. 

Three new branches have been opened—a country district at Meota, 
Saskatchewan ; a hospital at Edam, Saskatchewan; and a nurse has been 
placed on the Rama Indian Reserve for three months. The hospital at 
Chase, B.C., has been re-opened. Besides those, eight new districts are 
ready for nurses, viz.: Lanark, Ont.; Eyebrow, Consul, Foam Lake, 
Mantario and Medstead, in Saskatchewan ; and Saanich, B. C., and grants 
have been promised towards the building of hospitals at Birtle, Manitoba ; 
and Chinook, Alberta. Six other districts have appointed preliminary 
committees who are working on plans. Nine branches have increased 
their staffs, viz.: Halifax, N.S:; Lachine and Westmount, Quebec; 
Toronto, Hamilton and London, Ontario; Winnipeg, Manitoba; Melfort, 
Saskatchewan; and Calgary, Alberta. 


(Continued in next month’s issue) 


* £* & & 

The Victorian Order of Nurses for Canada offers a post-graduate 
- course in district nursing and social service work. The course takes four 
months, and may be taken at one of the training homes of the Order: 
Toronto, Ottawa, Montreal, Vancouver. For full information apply 
to the Chief Superintendent, 578 Somerset Street, Ottawa, or to one of 
the District Superintendents, at 281 Sherbourne Street, Toronto, Ont. ; 


46 Bishop Street, Montreal, Que.; or 1300 Venables Street, Vancouver, 
British Columbia. 


The Canadian Nurses’ Association and Register for Graduate 
Nurses, Montreal 


President—Miss Phillips, 750 St. Urbain Street. 

First Vice-President—Miss Colley, 261 Melville Avenue, Westmount. 
Second Vice-President—Miss Dunlop, 209 Stanley Street. 
Secretary-Treasurer—Miss. DesBrisay, 638a Dorchester St. West. 
Registrar—Mrs. Burch, 175 Mansfield Street. 

Reading Room—The Club Room, 638a Dorchester Street West. 


The monthly meeting was held in the Club Room on Tuesday 
evening, May Ist, when Prof. Welch delivered a most delightful- and 
instructive lecture on “Punch,” which was illustrated by excellent slides. 

Miss Kelly, who has been ill, has so far recovered as to be able to 
leave the hospital. 


Kospitals and Dlurses 


uc 


NOVA SCOTIA 

The monthly meeting of the N. S. G. N. A. was held at the residence 
of Mrs. H. B. McLaren. After the usual business a most interesting 
address was given by Miss Woodbury on her work as nurse at St. 
Anthony’s Hospital, Labrador. 

A tea was recently given to Mrs. Bowman, Supt. of the Victoria 
General Hospital, Halifax, who is leaving on extended leave on account 
of the serious illness of her father. She will be very much missed and 
her friends hope for a speedy return. 

Six Sisters from the Military Hospital have left for camp at Alder- 
shot, Sister Hayden being Acting Matron. 

Miss Mildred Wood, (H.S.C.) Toronto, has been appointed Assistant 
at the Halifax Children’s Hospital. 

Miss Pickles, Assistant at the V. G. H., has returned from her 
holidays. 


Miss Beatrice McLaughlin has been appointed Night Superintendent 
of the H. C. H., Halifax. 
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Miss Pemberton, late of Restholm, has accepted a position as Night 
superintendent of the V.H.H. 


Matron Pope of the Military Hospital has been on sick leave. 

A new clearing hospital has ben opened on Pier 2, on the water- 
front. This will accommodate 500 patients. As the wounded arrive they 
are sent from it to their. various home centres and to the different hos- 
pitals and Convalescent Homes throughout the country. The hospital 
trains are manned by doctors, orderlies and nursing sisters. 


* + & & 
QUEBEC 

Miss W. Bryce, (1907) and Miss F. H. Wylie (1906) R. V._H., 
are at No. 3 Canadian Casualty Clearing Station, France. 

Miss Marion Hague (1916) is at the “D” Shorncliffe Military 
Hospital. 

IN MEMORIAM—The nursing profession in Canada has recently 
suffered a serious loss in the death of the late Miss G. M. Molony, 
which took place near Sherbrooke, March 28th, 1917. Miss Molony 
six years ago suffered a serious breakdown from her work at the Jeffery 
Hale Hospital, Quebec. “She was a native of Coaticook, Quebec, and as 
a teacher was very successful, afterwards taking up the training at the 
Montreal General Hospital. She remained on the staff of the hospital 
till her appointment as Superintendent of the Jeffery Hale Hospital, 
Quebec. Miss Molony was a woman of exceptional ability and to the doc- 
tors, her patients, and above all to her nurses, before whom she always 
upheld the highest ideals of her profession, ‘her loss is irreparable. 


Four YounG Lapies LEAVE TO CARE FOR LEPERS 


Members of the regular and secular clergy, relatives of the departing 
sisters, pupils, and a number of the benefactors of the convent bade adieu 
yesterday afternoon, at the Convent of the Missionary Sisters of the Im- 
maculate Conception, to the four sisters who have volunteered to go to 
care for lepers in Canton, China. The names of the four sisters who 
have given up their lives to these unfortunates, are, Sister Aimee de 
Marie (nee Miss Brodeur, Beloeil), Sister Marie Immaculee (Miss Van- 
chestein, St. Michel), Sister Marie de la Misericorde (Miss Berthe 
Dufresne, St. Helene), and Sister St. Etienne (Miss Plouffe, Montreal). 

Previous to the Benediction of the Blessed Sacrament, Archbishop 
Bruchesi delivered a short address, in which he spoke of the work in 
Canton and of the sacrifice which the four sisters were making in going 
into this leprosy colony. They would be welcomed in China, he said, by 
the Bishop of Canton and would immediately enter upon the new life 
for which they had been prepared. The four sisters were like a little army 
going forth to win souls for the Master, concluded His Grace. 

Relatives and friends were at the Windsor Station in the evening to 
say a last farewell. The four missionaries left on the 10.15 train for 
Vancouver, B. C.—Montreal Star, April 20th, 1917. 
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MONTREAL GENERAL HospiraL ALUMNAE ASSOCIATION 

The annual meeting of the M. G. H. A. A. met in the drawing room 
of the Nurses’ Home on Friday afternoon, April 13th, with a fair attend- 
ance, and Miss Dunlop in the chair. The minutes of last annual meeting 
as well as those of last monthly meeting were read and approved, fol- 
lowed by the reports of the Treasurer, Corresponding Secretary, Record- 
ing Secretary, Registrar and Convener of Red Cross Committee. 

Several items of business were then taken up by the meeting. It 
was decided to discontinue our register for the present, which has been 
kept up by the: Alumnz for several years, but owing to the diminished 
number of nurses on the register, caused by the war, having eighty-three 
of our school at the front at present, we decided to postpone it indefinitely. 

It was also proposed to reduce the Alumnz membership fee from 
$3.00 to $1.00, which was done unanimously. It was then moved by 
Miss Strumm, seconded by Miss Ketchen, that two prisoners of war in 
Germany be supported by the Alumnz, which was carried. A proposi- 
tion was brought up by Miss Jamieson to take $5,000 from the Sick 
Nurses’ Benefit Fund to endow an Alumnz bed in the private wards 
of the hospital. After some discussion it was decided to consult the 
advisory board, who afterwards asked for a written proposition to go 
before the Board of Governors of the M. G. H. 

Before the close of the meeting the election of officers took place 
for the ensuing year as follows: President, Miss McNutt; First Vice- 
President, Miss Colley; Second Vice-President, Miss Moffat; Recording 
Secretary, Miss Strumm; Corresponding Secretary, Mrs. Clayton; Trea- 
surer, Miss Jamieson; Executive Committee: Misses Fraser, A. 
DesBrisay, Stericker, O’Regan and Vipond; Correspondents to “Cana- 
dian Nurse,” Misses Jamieson and L. Gordon; representatives to Local 
Council of Women: Misses L. Stewart and L. White; Proxy, Misses 
Eugelke and M. W. McLeod; Refreshment Supervisor, Miss Ketchen. 
The meeting closed, after which refreshments were served. 


The marriage is announced to take place some time in May of Nurs- 
ing Sister Pearl E. Babbitt, (Class ’13), to Captain (Dr.) Walters, both 
on duty in France. 

Miss L. Caswell, a recent graduate, has been taken on the staff of 
M. G. H. as assistant night superintendent. 

Miss Stericker was relieving for a few weeks as superintendent of the 
hospital in connection with the munition factory at Verdun, Quebec. 

Miss McMartin has taken a position in Dr. Edgar’s office at 
Lachine, Quebec. 

We regret to relate the illness of three of our graduates, Misses 
Houghton, Holland and Briggs, and hope for their speedy recovery. 


Miss L. A. Stewart, a recent graduate, has been taken on the staff 
of the S. O. R. of the M. G. H. 
Miss B. Outterson (Class 15), has joined the A. M. C. and is now 
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in charge of the operating room in the Military Hospital on St. Matthew 
Street of this city. 

Nursing Sisters Watling, Handcock and McDermott have gone from 
No. 3 General Hospital (McGill) to Casualty Clearing Stations on, the 
front line, the two former to No. 10 and the latter to No. 3. 

Mrs. Johnston (nee Miss Isabel Nichol) has returned to the city 
after a very enjoyable trip through Colorado and California. 

On receipt of a letter from Miss Cole (Class ‘13), Superintendent of 
Presbyterian Hospital, New Orleans, we are pleased to note that she 
and her assistant, Miss Barwick (Class 16) are continuing their services 
_there, and enjoying their work. 

Mrs. Richard Tanner, of Ottawa, announces the engagement of her 
second daughter, Edith Reed Tanner, to Mr. Paul Kirkpatrick, B. S. C., 
of N.S. The marriage will take place early in June. Miss Tanner is 
a recent graduate of the Montreal General Hospital. 

The engagement has been announced of Nursing Sister Isabel 
Strathy to Lieut. Alex. McMurtry, both of this city. 

Miss Winnie Gordon has undergone an appendoctomy- operation at 
the M. G. H., and is making a good recovery, we are pleased to note. 

Miss Hutchins has been spending the past six months in Platsburg, 

~ New York. 

Miss Edith Cowen has returned home after a two months’ trip 
through the Eastern States. 


RoyaL Victoria ALUMNAE, MONTREAL 

On the evening of 11th April, a reception was given by the Alumnz 
Association to the graduating class, when a very pleasant evening was 
spent by the old graduates and the new. Cards were played for an hour, 
and then some or the nurses did some exceedingly pretty dancing with 
music and recitations interspersed. A letter was read from Miss Lewis, 
who has lately left the Maternity Hospital, to the last of her professional 
children, as she calls them; and Miss Orr responded in a very bright vale- 
dictory address. One of the features of the evening was the, dancing of 
the minuet by twelve of the nurses in the costume of the time, very grace- 
fully and daintily done. Refreshments were served by the now senior 
class. The proceeds of the evening go to endow a room for sick nurses. 
Some handsome donations have been received from old graduates at a 
distance. 

The graduation of the Class of ’17 took place on the 18th of April, 
at 3.30 p.m., Sir Vincent Meredith in the chair. Col. C. B. Keenan, 
M. D., D.S.O., who has recently returned from the front, after splendid 
work done there, addressed the nurses, giving them much useful and 
kindly advice whether they went overseas or remained at home. Mrs. 
Keenan presented the diplomas, after which tea was served in the dining 
room which was very prettily decorated. A great number of the friends 
of the hospital and the graduating class were present. Twenty-eight 
nurses graduated at this time. In the evening the graduates were enter- 

tained as usual by the senior class. 
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Miss May Griffin, (Class of ’12) was in the city lately, and her 
friends at the R.-V. H. were glad to see her at the graduation. She has 
been at the coast for some time, but is now living at home in Ottawa. 

Miss Baker (Class of 15), Miss MacNish (Class of ’11), and Miss 
Moodie (Class of “15), have recently left for overseas work, the first to 
join the Q. A. I. M. N. S., the second the R. A. M. C., and the last the 
Cia: M::C,; 

Four nurses graduated from the Women’s Hospital Training School, 
Montreal, Thursday: Miss D. Jack, Mrs. R. Flesh, Miss H. Wyman, and 
Miss H. Slade. The graduation was attended by friends and relatives. 
The drawing-room of the Nurses’ Home was decorated with daffodils 
and narcissi. The medals were presented by Dr. Burnett and the diplo- 
mas by Dr. Reddy, who also addressed the graduating class. Cards were 
played at six tables and prizes awarded, after which dancing took place. 


+ ££ * & 
ONTARIO 


At the Annual Meeting of the Hamilton Chapter of the G. N. A. O., 
March 28rd, 1917, the following officers were elected: Chairman, Miss 
McColl; Vice-Chairman, Miss E: J. Deyman; Secretary, Mrs. O*Brien; 
Treasurer, Miss Taylor; Committee: Miss Hanna, Miss Beckett, Mrs. 
Bucke, Miss McDonald and Miss Laidlaw. 

Miss Hanham, Superintendent of Memorial Hospital, Pincher Creek, 
Alberta, spent a few days in Hamilton before leaving for overseas duty. 

Miss Harley has been appointed to the staff at the base hospital, 
Toronto. 

Nursing Sister Anna Beck is stationed at Moore Barracks, Shorn- 
cliffe, England. 

Miss E. M. Long, Miss M. A. Wilkins, Mrs. Pearl Simmons, Mrs. 
G. Malcolmson, Miss E. J. Deyman, of Hamilton; Miss Rothwell, Miss 
Carscallen, Miss Mason, Miss E. Lindsay, R. Galloway, E. Galloway, 
S. Barbour, and J. Duncan, have recently left for Overseas duty. Nurs- 
ing Sister Pearl Simons is in charge of one unit. ‘ 

Nursing Sister Nancy Dunn is at No. 2 British Stationary Hospital, 
France. 

Nursing Sister Doyle is at No. 2 Canadian General Hospital, France. 

We regret to hear that Nursing Sister Elizabeth Aitken, No. 2 Sta- 
tionary Hospital, France, is ill. 

Miss Nellie Wright is in charge of the operating room, Sick Child- 
ren’s Hospital, Toronto, Ont. 

Mrs. Jarvis (nee Gladys Young) has been appointed to take charge 
of the Dispensary of the Hamilton Health Association. 

Miss Buckbee has accepted a position in the office of Dr. Hess. 

A special meeting of the Alumnz Association and local chapter of 
the G. N. A. O. was held April 20th to consider making a donation to the 
Woman’s Tribute Night Fund. The sum of $25.00 was given. 
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“Carry On” is the motto of the new chapter of the I. O. D. E., 
formed March, 1917. Many nurses have joined the new chapter. Miss 
Madden is second Vice-President and Mrs. O’Brien is Convener of a 
reception committee to meet returned soldiers. 

Mss. O’Brien, 170 St. Catherine Street North, is appointed as 
“Canadian Nurse” representative. 

The annual meeting of the K. G. H. Alumnz Association was held 
at the Nurses’ Home, May ist, Mrs. Nichol, President, in the chair. 

Mrs. Nichol, President of the G. K. G. H. A. A., who has been 
spending the winter in California, has returned. 

The reports showed that $300.00 had been spent in Red Cross work 
and Christmas stockings for the nurses overseas. Seventy-five dollars 
was also spent for linen for the Nurses’.Home. Nursing Sister A. 
Gillespie (K. G. H.), left recently for overseas. 

Nursing Sister A. Filson and Sister L. Hicks are on the staff of 
the Ongwanda Military Hospital. Major Filson and Captain Hicks are 
overseas with the Queen’s Ambulance Corps. 

Miss O. O’Neill, Miss M. Klein and Miss A. Swerbickall, of K. G. H. 
are on the staff of the Military Hospital, Kingston. 

Miss E: Brown and Miss F. Hiscock, both of K. G. H., are at the 
Convalescent Military Hospital on the Rideau River, near Kingston. 

Nursing Sister G. Wright (K.G.H.), who has been Matron of the 
Richardson Home, has left for overseas. 

At the recent graduation exercises of the Kingston General Hos- 
pital, the following nurses received their diplomas: Miss Ruby Chandler, 
Norwood; Miss Mildred Cullen, Kingston; Miss Gertrude Smith, Wind- 
sor; Miss Mary Boyce, Pembroke; Miss Meryl Wright, Portsmouth ; 
Miss Mary Fife, Indian River; Miss Jean Kines, Milverton; Miss 
Gertrude Murdock, Cobden; Miss Lulu Louden, Dixon’s Corners; Miss 
Ruth Percival, Mountain; Miss Gertrude Simes, Lyndhurst; Miss Mary 
Howes,. Godfrey; Miss Norma Johnston, Moscow; Miss Olivia Wood, 
Kingston ; Miss Pearl Martin, Morewood ; Miss Eileen Bradley, Kingston ; 
Miss Pearl Matthews, Roseneath. Gold Medal—Miss Ruby Chandler, 
Norewood. Silver Medal—Miss Mildred Cullen, Kingston. Materia 
Medica Prize—Miss Gertrude Murdock, Cobden. Intermediate Prize— 
Miss Daisy McNamee, Kingston. Junior Prize—Miss Marion Davis, 
London, Ont. The exercises in connection with the nurses’ graduation 
will be held on Tuesday evening, May 8th, in the Sydenham Street Metho- 
dist Church. ie 

As representative for the Province of Ontario on committee on 
Public Health Nursing, I beg to submit the following report: 

Shortly after being appointed by the executive of the G. N. A. O., I 
received a communication from Miss Dyke, convener of committee, asking 
me to meet her to consider plans for the work to be done. It was decided 
to make a survey of the public health nursing now being done in the 
province, and to this end a circular letter and questionnaire were outlined, 
and through the kindnes of Miss Dyke two thousand copies of each were 
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made. Then came the problem of distribution, to reach any or all who 
were doing preventive nursing. We knew there were twenty cities and 
towns in Ontario with medical inspection of schools under boards of 
education, and these could readily be reached. Miss MacKenzie, Super- 
intendent of Victorian Order of Nurses, kindly furnished a list of names, 
and these were communicated with. Dr. McCullough, Provincial Officer 
of Health, was told of our plan, and he generously offered to send out 
copies with his annual report to the medical officers of health, putting us 
in touch with seven hundred and fifty districts. 

After some communication with Mr. Putman, Superintendent of 
Women’s Institutes, he very kindly furnished a list of one hundred secre- 
taries and these were also sent copies. So far replies have been received 
from only a few, so that I cannot offer anything like a complete report. 
We may be disappointed in the number of replies received, and the num- 
ber of workers reported, but we entertain the hope that the survey may at 
least create a wider interest in public health nursing; and that some 
thoughts may be droused which will lead to a consideration of the sup- 
plying of this great need. 

Respectively submitted, 
ELLa J. JAMIESON. 
+ &© & & 
MANITOBA 

The annual meeting of the M. A. G. N. took place March 27th at 
the Nurses’ Residence, the President, Miss Gilroy, in the chair. Numer- 
ous reports concerning the activities of the various committees were read 
and adopted. The following officers were then elected: President, Miss 
Ethel Gilroy ;.First Vice-President, Miss K. A. Cotter; Second Vice- 
President, Miss Maria Herman; Third Vice-President, Miss J. Stensby ; 
Secretary, Miss Isabel Laidlaw; Treasurer, Miss Gauld; Corresponding 
Secretary, Miss Johns; Board of Managers: Miss K. A. Cotter, Miss I. 
Laidlaw, Miss Gauld, Miss Spratt. 

Report of Committee on Legislation of the Manitoba Association of 
Graduate Nurses will be found on other pages of this issue. 


+ &€ S & 
SASKATCHEWAN 

The annual meeting of the Saskatchewan Graduate Nurses’ Associa- 
tion met in Regina April 10th, 1907, the President, Miss Jean Browne, 
in the chair. After the usual reports the principal business was taken up. 
This was chiefly in relation to the Bill just passed by the Legislature. 
Constitution and by-laws had to be.framed. It was decided to appoint 
the members of the Registration Committee for two years and the two 
members for one year. After the afternoon session the members were 
entertained at the residence of Mrs. J. A. Black. 

The evening session came to order with the roll call, after which the 
Mayor, Mr. Cowan, welcomed the nurses to the city.of Regina, and spoke 
of the progress the nursing profession had made in Saskatchewan. It 
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was decided to appoint Mrs. Van Walkenberg as delegate to the Con- 
vention in Montreal. 

After discussion of the Bill and the election of officers, the meeting 
adjourned. Following are the officers: Hon: President, Miss Rickie, 
Regina ; President, Miss Jean Brown; Regina; First Vice-President, Miss 
Jean Wilson, Moose Jaw; Second Vice-President, Miss Campbell, Sas- 
katoon; Secretary-Treasurer, Mrs. Van Walkenberg, Regina; Council: 
Miss Hicke, Weyburn; Miss Helen Walker, Yorkton; Mrs. Feeney, 
Prince Albert; Miss Skinner, Melfort; Miss Grace M. Cooper, Regina. 








































The new Executive met Wednesday at 10.30. The Committee on 
By-laws presented their reports, which were filed for future ¢onsidera- 
tion. Various business matters were considered and the following com- 
mittees were appointed: Eligibility: Executive; Public Health: Mrs. 
Feeney, Misses Hicks and Walker; “Canadian Nurse,” Executive and 
Misses Weeks and Pearen. This committee is to solicit subscriptions and 
advertisements and to be responsible for news to be sent to the maga- 
zine. In the afternoon the Government gave a very delightful reception 
to the teachers, the I. O. D. E., and the nurses. 


ABSTRACT OF REGISTRATION BILL FOR NURSES 

Sill No. 24 of 1917: “An Act respecting the Saskatchewan Regis- 
tered Nurses’. Association” — 

Council of Management.—The affairs of the Association shall be 
under the management of a council, composed of seven members, of 
whom two shall be appointed annually by the College of Physicians and 
Surgeons of the Province of Saskatchewan, and five shall be elected by 
the Association from the members in good standing. 


Council to Make By-laws.——The council may make by-laws, rules 
and regulations, not contrary to law or the provisions of this Act, for all 
purposes relating to the affairs, business and property of the association, 
its management, government, aims, objects and interests, including regis- 
tration and the issue of registration certificates; the appointment, func- 
tions, duties and removal of officers or servants of the Association, and 
their remuneration; the time at which and place where the annual meet- 
ings of the Association shall be held; fixing and collecting the amount of 
the admission fee ; the suspension and expulsion of members; the exam- 
ination of applicants for registration, and the conduct in all particulars of 
the affairs of the Association; but every such by-law and every repeal, 
amendment or re-enactment thereof, unless in the meantime confirmed 
by a general meeting of the association duly called for the purpose, shall 
have force only until the next annual meeting, and in default of confirma- 
tion thereat shall be null and void. 
Graduates of Training Schools—Al\ persons of good moral charac- 
‘ter resident in Saskatchewan, who are graduate nurses or who are in 
training at the time this Act goes into. effect and thereafter become 
registered nurses, shall, on production of a diploma from a training 
school for nurses issuing diplomas at the time of the coming into’ force 
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of this Act, or any other trainirig school recognized by the Senate of the 
University of Saskatchewan, be admitted to the register of registered 
nurses. 

Conditions of Registration—Except as hereinbefore provided, no 
person shall be entitled to be registered after the coming into force of this 
Act unless he or she has followed a regular course of training in a school 
for nurses in the branches of the profession prescribed by the Senate of 
the University of Saskatchewan, and has passed a satisfactory examina- 
tion conducted by a board of examiners appointed by the said University, 
or has produced certificates of having passed examinations accepted as 
equivalent thereto by the said board. 


Examination—All examinations and matters pertaining thereto 
under this Act shall be determined and conducted by a board of exam- 
iners appointed by the University of Saskatchewan after consultation 
with the council of the Association. 


Designation.—Every person registered under this Act shall be known 
as a registered nurse, and any unregistered person assuming such title, 
or using the abbreviation “Reg. N.”’ or in any manner representing that 
he or she is a registered nurse, or by false or fraudulent declaration 
attempting to procure registration under this Act, shall be guilty of an 
offence and liable, upon summary:conviction before a police magistrate 
or justice of the peace, to a fine of twenty-five dollars, and, in default of 
payment, to imprisonment for a period not exceeding six months. 


eC S_ ese 


.ALBERTA 

The last monthly meeting of the Calgary G. N. A. was held in the 
Hall of Holy Cross Hospital. The Mother Superior kindly invited the 
members to meet there regularly, which invitation was gratefully accepted 
as this will enable the Sisters and Nurses on special duty to be present, 
besides providing a permanent place of meeting. It was a great pleasure 
to.receive into membership the Mother Superior and seven other sisters. 
Refreshments were served and the meeting adjourned. 

By means of a guessing contest, the C. G. N. A. raised eighty-seven 
dollars for comforts for the soldiers at the local Military Hospital. At 
the graduation exercises of the Calgary General Hospital twenty-one 
nurses received their diplomas. Mayor Costello presided and expressed 
on behalf of Governor Brett his best wishes to the class. Speeches were 
made by several members of the Board. A pleasing feature of the exer- 
cises was the presentation of a basket of flowers to the class from the 
nurses of Holy Cross Hospital. Following is a list of graduating nurses 
of Class 191%: Miss Annie Forbes, Denmark, Colchester Co., N. S.; Miss 
Phyllis Binkley, Cranbrook, B. C.; Miss Jean Elliott, Dornoch, Scotland ; 
Miss Gertrude I. Gogo, Brockville, Ont.; Miss Alexandra M. Ing, Buck- 
inghamshire, England; Miss Lillian Watkins, Everett, Washington; Miss 
Harriet Whale, Durham, England; Miss Emma Reynolds, Beachville, 
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Ont.; Miss Mary E. Cooper, South Mountain, Ont.; Miss Mary Hall, 
Glasgow, Scotland; Miss Jessie M. Boyd, Biggar, Lanarkshire, Scotland ; 
Miss Elizabeth L. Whyte, Calgary, Alta.; Miss Mary V. Williams, To- 
ronto, Ont.; Miss Eva M. Johnston, Brantford, Ont.; Miss Mary A. 
Livingstone, Manchester, England; Miss Mabel E. McIntosh, Waterville, 
Quebec. ; Miss Evelyn J. Glassford, Calgary, Alta.; Miss Phyllis Evans, 
Parkland, Alta.; Miss Evelyn C. Forster, Morden, Man.; Miss Eleanor 
L. Renwick, Durham, England ; Miss Charlotte Thomson, Parkland, Alta. 


* 2} &. & 


BRITISH COLUMBIA 

Miss Ferris, Dietitian at the Royal Columbian Hospital, New West- 
minster, B.C., has resigned her position and has gone South. Miss 
Mary Dobbs has taken her place. Miss Eleanor Bishop and Miss Francis 
Whittaker, graduates of the Royal Columbian Hospital, New West- 
minster, B. C., left for averseas service. 

Mrs. Johnson, President of the V. G. N. A., has left for the Con- 
vention in Philadelphia of the A. N. A., and later will attend the two 
Conventions to be held in Montreal June 12th to 16th. : 

Miss Snyder, Lady Superintendent of the V. G. H., left lately to 
attend the Convention of the American Nurses’ Association. 


Miss Harriett O’Brien has been appointed matron of the Military 
Convalescent Hospital, Qualicum Beach. She’ is a graduate of the City 


and County Hospital, St. Paul, Minn., and has had splendid separ 
for the work on which she is about to aia. 


Miss Leonora Gregory-Allen, who has been accepted by the C.A.M.C. 
for overseas service, leaves shortly. Her numerous friends in this city 
extend their best wishes for her success and speedy return. 


Through the goodness of the Hon’ble Mrs. Graham Murray, a Rest 
Home for Canadian nurses has been opened at 13 Cheyne Place, London, 
S. W., all expenses of which are to be defrayed by the Canadian Red 
Cross Society. A Club for nurses and V. A. D. workers has been opened 
at 8 Hope Street, Edinburgh, and so welcome was it that in a few days 
the members numbered 800. Many V. A. D. workers come long distances 
to help in hospitals and to them especially this club must be a great boon. 


THE. DAY—THE WAY. 
Not for one single day 
Can I discern my way, 

But this I surely know— 
Who gives the day, 
Will show the way, 

So I securely go. 
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Births 
MILLER—At the R. C. H., New Westminster, B.C., a daughter to 


Mr. and Mrs. W. R. Miller. Mrs. Miller was Miss Anna Bowyer, 
(R. C. H. 1915). 


BIRCHFIELD—At the R. C. H., New Westminster, B. C., April 12th, 
a son to Mr. and Mrs. F. M. Birchfield. Mrs. Birchfield was Miss Lena 
Percy (R. C. H. 1914). 


BricGER—At Granite Avenue Hospital, Hamilton, Ont., a son to 


Mr. and Mrs. C. H. Brigger. _ Mrs. Brigger was Miss Edith Glass 
(H. G. H. 1908). 


Gurp—In Montreal, on March 27th, 1917, a son to Mr. and Mrs. 


Walter Gurd. Mrs. Gurd was formerly Miss Nora Pedley, Class 1912, 
R. V. H., Montreal, 


Marriages 
SPROULE-FRANCE—At Fairmont Presbyterian Church, Montreal, 
by Rev. Mr. Lee, on April 12th, 1917, Miss Lena France (M. G. H. 1917) 
to Dr. Alexander Sproule, of Applehill, Ont. 


LENNoOx-THOMAS—At the residence of the bride’s mother, Mrs. 
James Thomas, Elm Avenue, Montreal, on April 26th, by Rev. Mr. Smith, 
Miss Annie Laura Thomas to Dr. Thomas H. Lennox, of Maisoneuve, 


Quebec. Dr. and Mrs. Lennox will reside at 103 St. Catherine Street, 
Maisoneuve, Quebec. 


Deaths 


* Matony—On March 25th, 1917, at Sherbrooke, Quebec, Miss 
Georgie Malony, Class 1903, Montreal General Hospital. 


The New York Nursery and Child’s Hospital | 
SCHOOL AFFILIATIONS 


WE ARE OPEN to affiliations 
with _accredited schools, de- 

siring for their pupils special train- 
ing in obstetrical nursing and in 
the care of children, as described 
below; duration of each course 
three months—combination course 
six months, and special instruction 
in the preparation of formulae and diets for infants and children. 

Care is taken to make our environment conducive to the happiness of our nurses 
and in all ways we aim to provide them with a well-rounded experience. 

Our range for experience is wide because of the unusual combination of maternity 
and baby hospital: the private floor gives exceptional opportunity for observation of 
methods in general practice, owing to the niany physicians in private attendance. 


OBSTETRICS 

We are prepared to give a thorough and well-balanced three months’ course in 
OBSTETRICAL NURSING. This course includes experience in modern methods in 
wards and private floors. Our obstetrical work among the city poor is valuable pre- 
paration for those wishing to qualify for the widening field of municipal sanitation and 
social welfare work. Weekly lectures, classes and demonsttations are given, together 
with evening talks to nurses and patients on prenatal influences; the after-care of mother 
and child, hygiene, sanitation at many instructive and interesting subjects. 

‘ PEDIATRICS 

A three months’ course is also offered in PEDIATRIC NURSING, for those who 
desire especial training in the care of children. This course is invaluable in district 
nursing and civic child-welfare work, including as it does, experience in children’s wards, 
observation wards, baby clinics and boarding-out system, lectures and classes. Formulae- 
room instruction is included in each course. 


POST-GRADUATE COURSES 


The above courses are offered to graduates of recognized training schools to whom 
a remuneration of $10 a month is allowed. 


or detailed information address Miss Rye Morley, Superintendent, 161 West 61st 
Street, New York City. f 
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H.R.H. Princess Patricia Cares for Wounded Soldiers 


Her Royal Highness Princess Patricia has taken one of the Cana- 
dian hospitals in a special manner under her care. Every Thursday after- 
noon the Princess goes to the Ontario Military Hospital at Orpington 
to help the men to forget their pain by teaching them to use their hands 
and their artistic sense in unaccustomed and pleasant ways. This weekly 
tuition has been going on for some time now, and at one visit recently 
there was to be seen in one of the wards a proud pupil with most beautiful 
lamp shades on the table by his bed. They were made of strong: white 
paper, and decorated with flowers, birds and figures cut from chintz. The 
decorative effect was excellent. The most precious, was that on which 
the sick man had learned his work, for the Princess had herself cut out 
skilfully some of the flowers. The pieces of chintz she had brought were 
specially chosen for the definiteness of their design and the ease with 
which a wounded man could manipulate the fabric and choose the special 
items in its design which pleased him most. It is not so easy as it looks, 
the patient will tell you. Your scissors may go too fast and spoil the 
foliage of your flower or the outline of your bird, but if you are careful 
you may—in time—do it nearly as well as the princess herself. The 
designs when they have been cut out have to be pasted very neatly on 
the shades, and then the whole carefully chosen, so that you would not 
know where the design began or ended. But that is not the only way the 
Princess has been teaching the use of chintz. There is a rival group who 
make the most delightful cushion covers. A skilled needleman will show 
you his appliqued borders of roses, and unless you have been making 
them yourself you would never guess where the joins were. He has used 
silkine with the neatest of, stitches, as even as those of a sewing mistress 
or the prize girl at a high school, and he is prouder of his beautiful work 


and less shy about it than of what he has done out there “somewhere in 
France.” 


If I can let into some soul a little light, 

If I some pathway dark and drear can render bright, 
If I to one in gloom can show the sunny side, 
Though no reward I win—I shall be satisfied. 


Success in life is not so much a matter of talent or opportunity as 
of concentration and perseverance. 


If thou hast yesterday thy duty done, 

And thereby cleared firm footing for to-day, 
Whatever clouds may dark to-morrow’s sun, 
Thou shalt not miss thy solitary way. —Gocthe. 
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“It Rests your Back’ 


IF YOU SUFFER from that common en- 
emy of womankind, backache, this is a mes- 
sage of relief to you: 


Class or Club 


Pins 


in Silver and Hard French 


Enamel 


Write for Designs 


Rorie Bros., Limited 


134, 136, 138 Yonge Street 


Toronto 


Modern 
Painless Methods 


OU Nurses know the im- 

portance of good health. - 
You know, too, how the 
mouth breeds disease germs. 
And you cannot afford to be- 
come ill. You must safe- 
guard your health. Come to 
me for a Free, Expert Exam- 
ination that will determine 
the needs of your teeth. 


Dr. Brett Anderson 


Bank of Ottawa Building 


602 Hastings Street W. 
Vancouver, 8.C. 


Phone: Sey. 3331 


Write or 
come in. 
Nurses in 
Attendance. 


Demo 
Back-resting 
Corsets 


strengthen weak back 
muscles and relieve 
backache. 

The sketch shows a 
dainty Back-resting 
model of fine white 
coutil for slender to 
medium figures. 


$5.75 pair 


Other Back-resting 
Models at $5 and $7 
Our Corsetiere will 


give you a trial fitting 
free. 


MORE & WILSON Limited 


556 Granville St. 


Vancouver, B.C 


For the Wurse 


OU will find in our store an 

especially fine assortment of 
guaranteéd Wrist Watches suitable 
for nurses’ use. These timepieces 
all have 10- or 15-jewel nickel 
movements, and range in price 
from $5.00 to $13.50. 


We are particularly well equip- 
ped for the manufacture of class or 
other special pins, either in metal 
or enamel. Designs submitted with- 
out charge. 


In quality of workmanship our 
watch and jewelry repair depart- 
ments are unexcelled, and our 
prices are most reasonable. 


©. 6. Allan 


Specialist in Diamonds 
Granville and Pender Streets 
Vancouver, B.C. 
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YOU WILL BE INTERESTED TO SEE 


the many smart, well tailored models illustrated for you in our newest style 
booklet ““B.”” We are holding your copy for you. Send for it to-day! 


No. 666—Skilfully tailored of 
pre-shrunken, snow white Dixie 
Cloth. Every seam is flat, double 
stitched, warranted not to rip. 
New shape skirt made with five - 
gores ; sleeves fasten with four but- 
tons. Alike this ‘uniform, there 
are many more charming ““DIX- 
MAKE” models you will want to 
see. They are illustrated in our 
style booklet “B.”” Send for your 
copy now. 

Sizes 32 to 46 Bust 
















No. 661—Carefully tailored of 
pre-shrunken Dixie Cloth. A smart 
model with low neck, long sleeves 
and mannish cuffs. The waist has 
three deep pleats on either side, 
lending added fulness. This dress 
is but one of the many now being 
Se) 
in getting the model 

write us direct. We | Sizes 34 to 46 


will see that you are 
promptly supplied. 














Henry A. Dix & Sons Co. 
Dix Building New York 


The sign of a better garment aie DIX-MAKE ! Made in a better way 
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CLASSIFIED ADVERTISING 





WANTED 


By the Medicine Hat General Hos- 
pital (125 beds) Night Supervisor, 
Operating Room Supervisor, Super- 
visor of Maternity Building, and Head 
Nurse for Ward. Salary $60.00 per 
month.’ Apply to Superintendent of 
i Medicine Hat General Hos- 
pital. 


WANTED 


By Galt Hospital, Lethbridge, Alberta. 
Canada, Superintendent. Salary to 
commence, $100.00. Average fifty pa- 
tients. Training school. There is a 
Dietician, Housekeeper and Graduate 
Night Supervisor, as well as Assistant 
Superintendent on the. staff. Leth. 
bridge, now well over 10,000, is a 
flourishing small city in Western Can- 
ada with a rapidly growing population. 
There are twelve medical practitioners 
on the Hospital Staff. Superintendent 
to have the option of bringing an 
asistant superintendent with her. Sal- 
ary to begin, $60.00. Write at once 
with full particulars. Address: J. E. 
Murrell-Wright, Chairman Hospital 
Board, Box 515, Lethbridge, Alberta, 
Canada. 





VICTORIAN ORDER OF NURSES 
FOR CANADA 


The post of Chief Lady Superin- 


tendent is vacant. Must be senior 
nurse with executive and wide prac- 
tical experience, including District 
Nursing. Salary $1,500.00 per annum 
with board, lodging, laundry and 
travelling expenses. Applications, with 
testimonials to be sent immediately 
to Dr. Thomas Gibson, 164 Metcalfe 
Street, Ottawa. 


HOME FOR NURSES 


Graduate Nurses wishing to do pri- 
vate duty will find at Miss Ryan’s 
Home for Graduate Nurses (cornect- 
ed with one of the largest private 
sanatoriums in the city) a splendid 
opportunity to become acquainted and 
established in their profession. Ad- 
dress 106 West 61st Street, New York 
City. Phone: Columbus 7780 775i. 


NURSING BOOKS 


Technical Books--If there is any 
book .on nursing you want, write us 
and we will try to get it for you— 
The Canadian Nurse, 302 Fifteenth 

Avenue, East Burnaby, B. 





The essence of friendship is entireness, a total magnanimity and trust. 
It must not surmise or provide for infirmity. It treats its object as a 
God, that it may deify both.—Emerson. 






School of Massage 


The Toronto Orthopedic Hospital 
Founded 1899 


Only School in Canada. Weir-Mitchell System. Swedish Movements. 
Lectures in Anatomy and Physiology. Male and Female Pupils accepted. 


Terms on application to Superintendent, 


100 Bloor Street West 


Toronto, Ont, 
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Doctor— Compare 


Ice Tea Coca-Cola 


Caffeine 2.02 grains Cafeine 1.21 grains 

Sugar Sugar 

Citric acid (from lemon) Citric acid (from lemon) 
Tannic acid (objectionable) Thosphoric acid (beneficial) 
Flavor — tea Tlavor —fruit extracts 


It would seem from the above that a glass cf Coca-Cola 
differs but little (and then to its advantage) from a glass 
of ice tea with a dash of lsmon, and that only when tea 
is contra-indicated may Coca-Cola be questioned. 
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Let us recommend Coca-Ccla to you, Doctor, as a whole- 
some, deliciousand refreshing drink. You of all men 
should appreciate it most, for you can understand its 
points of superiority. 
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A. Digest 
of the authoritative facts and figures relating to the composi- 
tion and dietetic value of Coca-Cola will be sent on request. 


THE COCA-CCLA COMPANY, TORONTO, CAN. 
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C Rhiniti 

oryza-Nnhinitis 
q ACUTE CATARRHAL INFLAM- 
MATIONS of the upper air passages popu- 
larly known as Catarrh or “a cold”—as an 
independent affection or as an early manifes- 
tation of another disease, are promptly and 


effectively relieved by the application of hot 


ANTIPHLOGISTINE 


over the entire naso-malar regions. 





ANTIPHLOGISTINE reduces the swelling of the mucous 
membrane of the septum and lower turbinated bodies—the irri- 
tating excretion is lessened—the distressing sense of tight- 
ness—the “‘stuffed up” feeling and the pain: over 


the frontal sinuses rapidly disappear— 





Bronchitis--Pharyngitis 


) 


Tonsilitis--Laryngitis 


respond quickly to the application of hot 





Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO. 
MONTREAL 
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BAKER’S 


BREAKFAST 


A pure, delicious 
and wholesome 
drink. Rich in 
food value, yet of 

moderate price, it 

possesses the nat- 
ural flavor, color 
and aroma of high 


grade cocoa beans. 


REGISTERED 
TRADE-MARK 


MADE IN CANADA by 


Walter Baker & Co. Limited 


Established 1780 


Montreal, Canada Dorchester, Mass. 
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Chandler & Fisher 


Limited 










Surgical and Hospital 
Supplies 


Winnipeg and Vancouver 





THE 


Graduate Nurses 
Registry and Club 


Phone Seymour 5834 
Day and Night 


Registrar—Miss Archibald 
779 Bute St., Vancouver, B.C. 





New York Polyclinic 


Post Graduate School for Nurses 





@ Offers nine months’ course in the 
following branches: Surgery, in- 
cluding emergency work; Operating 
Room Technic; Sterilization; Gyne- 
cology; Pediatrics; Eye, Ear, Nose, 
Throat; Orthopedics; Cystoscopy. 


Classes by resident instructor, sup- 

plemented by bedside instruction. 
Lectures by Attending Staff. Special 
Course in Dietetics. Diploma award- 
ed on satisfactory completion of 
course. Board, lodging, laundry, fur- 
nished. 


A special course of four months’ 

duration is offered to those spe- 
cially qualified. Board, lodging and 
laundry furnished. 


SUPERINTENDENT OF NURSES 
841-351 West 50th Street, New York 





The Neurological 
Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and _ theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as curative 
measures. 


$20.00 a month will be paid, together 
with board, lodging and laundry. Applica- 
tion to be made to Miss G. M. Dwyer, 
R.N., Supervisor of Nurses, 149 East 67th 
St., New York City. 





Printing of the Better Class 





In the Arts and Crafts Building 
Seymour Street : 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


Honorary President, Miss M. J. Kennedy, 1189 Yates Street, Victoria, B.C.; Presi 
dent, Miss Ina F. Pringle, 17 Park Road; Vice-President, Miss C. MacLellan; Secre- 
tary, Miss Jean C. Wardell, R. N., 29014 Dundas St.; Treasurer, Mrs. J. W. Wigham, 
1299 Bloor St. W. 


Board of Directors—Misses Wilson, Millan, Nash, Wilson; Didsbury, M. A. 
MacKenzie, Dyke, Kinder and J. Ferguson. 

Representatives to Central Registry Committee—Misses Wardell and Didsbury. 

“The Canadian Nurse” Representative—Miss Jessie Ferguson, 596 Sherbourne St. 

Regular Meeting—First Tuesday, every second month. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


President, Miss McVicar, Asylum for Insane, London, Ont.; Vice-President, Mrs. 
W. J. Patterson; Secretary-Treasurer, Miss M. Forsythe, Victoria Hospital, London; 
Corresponding Secretary, Miss B. Gilchrist. 

Programme Committee—Miss Ada Nash, Mrs. A. Joseph, Miss A. MacKenzie. 

Regular Meeting—First Tuesday, 8 p.m., at Victoria Hospital. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Ellis, Superintendent of Nurses, Western Hospital; 
President, Mrs. Gilroy, 490 Spadina Avenue; First Vice-President, Miss MacDermid; 
Second Vice-President, Mrs. Fortiner; Recording Secretary, Miss Lowe; Correspond- 
ing Secretary, Mrs. Weitlaufer, 97 Constance St.; Treasurer, Miss Northgrave, T.W.H. 

Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Bell, Mrs. Valentine, Misses 
Beckett, Creighton and Fasken. 

Committees—Visiting, Mrs. Rountree, Misses Hornsby and Ovens; Programme, 
Mrs. McCarthy, Misses Rose and Cook. . 

Representatives on Central Registry Committee—Misses Wice and Cooney. 

“The Canadian Nurse” Representative—Miss Chisholm, 30 Brunswick Ave. 

Regular Meeting—First Friday, 3 p.m. 


OFFICERS OF THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION FOR 1916-17 


Hon. President, Miss M. A. Sniveley; President, Mrs. N. Hillary Aubin, Apt. 22, 
27 Christie Street; First Vice-President, Miss M. A. B. Ellis; Second Vice-President, 
Miss Addie McQuhae; Recording Secretary, Miss Jean McTavish; Corresponding Sec- 
retary, Mrs. M. A. Moore; Treasurer, Miss Elsie Hickey, 19 Sparkhall Avenue. Board 
of Directors: Misses Scadding, Purdy, Loucks. 

Convener of Committees—Programme: Mrs. Percy McCullough, (nee Allen). 

Press and Publication—Miss Agnes Kennedy. 

Representatives on the Central Registry—Miss M. Samson, Miss S. Brick. 

Alumnae meets at the Hospital First Wednesday of every alternate month. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


President—Miss Stubberfield, 1 St. Thomas St.; First Vice-President, Miss M. 
Power; Second Vice-President, Miss A. B. Long; Third Vice-President, Miss A. G. 
Gibson; Corresponding Secretary, Miss A. M. Connor, 853 Bathurst St.; Recording 
Secretary, Miss M. Clancy, 32 McKenzie Crescent; Treasurer, Miss B. Hinchey, 853 
Bathurst St. 

Board of Directors—Misses: M. Goodwin, A. Kelly and L. McCurdy. 

c ate nr on Central Registry Committee—Miss J. B. O’Connor, Miss A. 
ahill. 

Secretary-Treasurer Sick Benefit Association—Miss J. O’Connor, 853 Bathurst St. 

Representative “The Canadian Nurse”—Miss M. I. Foy, 163 Concord Ave. 

Regular Meeting—Second Monday every two months. 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


President—Miss Mary -Aitken, 593 Spadina Avenue. 

First Vice-President—Miss Eleanor Butterfield, 221 Elizabeth Street. 
Second Vice-President—Miss Dorothy Burwash, 221 Elizabeth St. 
Treasurer—Miss Ivy Anderson, 210 Bloor St. East, Apt. 15. 
Recording Secrétary—Miss A. Rolph, 105 Roxborough St. East. 
Corresponding Secretary—Miss M. Daly, 308 Jarvis St., Apt. “D.” 
Registry Representatives—Miss Aitken, Miss B. Hall. 

Sick Visiting Committee—Miss Ewing, Miss Dingwell, Miss Winter. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES 


President, Mrs. Newson, 87 Pearl Street North; Vice-President, Miss McColl, 
23 Ontario Avenue; Secretary, Miss Sabine, 113 Sanford Street; Treasurer, Mrs. Jarvis, 
139 Oak Avenue; Corresponding Secretary, Miss Bessie Sadler, 100 Grant Avenue. 
Committee—Misses B. Aitken, Pegg, Binkley, Kennedy, Buckbu. 


The Canadian Nurse Representative—Miss E. L. Taylor, Strathcona Apts. 
Regular Meeting—First Tuesday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Superintendent Nurses, Grace Hospital; 
President, Miss M. E. Henderson; First Vice-President, Miss C. E. DeVellin; Second 
Vice-President, Miss M. Greer; Corresponding Secretary, Miss Rutherford; Recording 
Secretary, Miss MacIntyre; Treasurer, Mrs. J. M. Aitken, 409 West Marion Street. 
Directors: Misses Rowan, Burnett, Pearen, Cullen, Mrs. McKeown. 
Representative to Canadian Nurse, Miss M. Greer. 
Representative on Central Registry Committee, Misses Wixon and Cunningham. 
Conveners of Committees—Social Miss Etta McPherson; Programme: Miss 
Rowan; Press and Publication: Miss L. Smith; Sick: Miss Goldner. 
Regular Meeting—Second Tuesday, 8 p.m. 





THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


Prsident, Miss J. G. McNeill, 82 Gloucester St.; Vice-President, Miss K. Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Luney, Riverdale Hospital; Treas- 
urer, Miss Kirk, 336 Crawford St. 
Executive Committee—Misses K. Scott, Murphy, and Mrs. Lane. 
Conveners of Committees—Sick Visiting, Miss Honey; Programme, Miss E. Scott. 
Representatives on Central Registry Committee—Misses Piggott and Rork. 
Representative “The Canadian Nurse”’—Miss J. G. McNeill. 
Regular Meeting—First Thursday, 8 p. m. 





THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


Hon. President, Rev. Sister Wagner, St. Boniface Hospital; President, Miss Maude 
Wannacott, 536 Greenwood Place; First Vice-President, Miss A. C. Starr, 753 Wolseley 
Avenue; Second Vice-President, Miss S. McLelland, 753 Wolseley Avenue; Secretary, 


Miss C. Maddin, 98 Lipton Street; Treasurer, Miss Carson, 74 Langside Street. 
Convenors of Committees— 


Executive—Miss Chisholm, 753 Wolseley Avenue. 
Social—Miss Starr, 753 Wolseley Avenue. 

Sick Visiting—Mrs. Montgomery, 196 Kennedy Street. 
Red Cross—Mrs. Hall, 237 Morley Avenue. 

Regular Monthly Meeting, second Wednesday at 3 p.m. 





THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Honorary President, Miss J. Craig, Superintendent of Nurses, Western Hospital; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch, West- 
ern Hospital; Second Vice-President, Miss Douglas, 826 Bloomfield Avenue; Secretary- 
Treasurer, Miss Reinhardt, 76 St. Matthew St. 

Convenets of Committees—Finance, Miss B. Dyer; Programme, Miss -McBeath; 
Membership and Visiting, Miss Nichol; General Nursing and Social, Miss Moore. 

Representative to “The Canadian Nurse”—Miss M. Doherty. 

Regular Meeting—First Monday, 4 p.m. 
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THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto 
Free Hospital; President, Miss J. D. Bryden,’Toronto Free Hospital; Vice-President, 
Miss K. Bowen, Farringdon Hill, Ont.; Secretary, Miss Nora E. Acton, Toronto Free 
Hospital; Treasurer, Miss M. Ryan, Toronto Free Hospital. 

Programme Convener—Miss A. E. Wells, 27 Balmuto Street. 

Press Representative—Miss C. I. Bobbette, Toronto Free Hospital. 

Regular Meeting—Second Friday, every second month. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs. 
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.; 
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna 
Elliott; Corresponding Secretary, Miss Kathleen Markey; Treasurer, Miss Winifred 
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston. 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO, 
INCORPORATED 1908 


President—Miss Kate Madden, superintendent of Nurses, City Hospital, Hamilton; 
First Vice-President, Mrs. W. S. Tilley, Brantford; Second Vice-President, Miss Kate 
Matherson, Riverdale Hospital, Toronto; Recording Secretary, Miss I. McP. Dickson, 
Superintendent of Nurses, Toronto Free Hospital for Consumptives, Weston; Corres- 
ponding Secretary, Miss Isabel Laidlaw, 137 Catherine St. N., Hamilton; Treasurer, 
Miss E. J. Jamieson, 23 Woodlawn Ave. E., Toronto. 


Board of Directors—Jessie Cooper, Ina F. Pringle, J. G. McNeill, J. O’Connor, 
E. H. Dyke, L. M. Intis, M. J. Allan, M. L. Anderson, S. B. Jackson, Isobel Sloane, 


G. Burke, Toronto; Mrs. Reynolds, Miss Eimons, Hamilton; Bertha Mowry, Peterboro; 
C. Milton, Kingston. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 


Honorary President, Miss Elizabeth G. Flaws, R. N.; President, Miss Gladys 
Gustin; Vice-President, Miss Ethel Hogaboom; Secretary-Treasurer, Miss Helen 
Carruthers, 552 Huron Street, telephone, Hillcrest 4233. Executive Committee: Miss 
Anna Stedham, Miss Clara McNeill, with the foregoing. 


H. CARRUTHERS, Sec.-Treas. 


THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Mrs..R. W. R. Armstrong, R. N., Armstrong Block, 103rd_ Street, 
Edmonton; First Vice-President, Mrs. Manson, R. N., Rene Lemarchard Mansions, 
116th Street, Edmonton; Second Vice-President, Mrs. Lucas, 9671—87th Avenue, 
Edmonton South; Recording Secretary, Miss A. Evans, R.N., Rene Lemarchard Man- 
sions, 116th Street, Edmonton; Corresponding Secretary, Miss A. L. Sproule, R.N., 
11158—82nd Avenue, Edmonton South; Treasurer, Mrs. C. A. Campbell, 10168—113th 
Street, Edmonton. 


Regular Monthly Meeting—Third Wednesday, 3.30 p. m. 


THE ALUMNAE ASSOCIATION OF TORONTO HOSPITAL 
FOR INCURABLES 


Honorary President, Mrs. A. A. Jackson, 338-Symington Avenue; President, Miss 
Esther M. Cook, Toronto Hospital for Incurables; Vice-President, Miss Margaret M. 
Bowman, 29 Tyndall Avenue, Toronto; Secretary -Treasurer, Miss Alice Lendrum, 
Toronto Hospital for Incurabies; Press Representative, Miss Margaret A. Ferriman, 
Toronto Hospital for Incurables. 

Regular Meeting—Third Monday, at 3 p.m. 








286 








THE CANADIAN NURSE 


Instruction in Massage 


Gymnastics, Original Swedish (Ling) System 
Electro-and Hydro-Therapy 


Theoretical and practical instruction, Lectures, Quizzes and Demonstra- 
tions on Anatomy, Physiology, Pathology, Hygiene, Theory of Massage and 
Gymnastics, Hydro- and Electro-Therapy by members of the staff and invited 
physicians. Abundant clinical material. Students attend clinics at several city 
hospitals. Graduates recommended to institutional positons. Separate male 


and female classes. Diploma. Particulars and illustrated prospectus upon 
application. 


Spring Class opens April 11th, 1917 
Summer Class opens July 11th, 1917 


Duration of Terms: Four Months and Fight Months 
Pennsylvania Orthopaedic Institute and School 
of Mechano- Therapy (Incorporated) 


1705 GREEN STREET, PHILADELPHIA, Pa. 














The Breath of 
Rose Gardens 


is distilled and embodied in 


NA-DRU-CO rns 
ROYAL ROSE 
TALCUM POWDER 33% 
Noaslins csll be ‘diletion, -& 


more soothing or more re- 
freshing to the skin. To 
try it is to prefer it. 





NATIONAL DRUG & 
CHEMICAL CO. OF 
CANADA, LIMITED 
MONTREAL 
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Calgary Association ™ 
of Central Registry 
Graduate Nurses Graduate Nurses 
Phone Main 4451 


To _ ee a Ee Supply ame any hour day or 
ing to come to Calgary, the nign. 

Registry of above Association 

would be glad to find you work 


here. Phone 1 62 


411 2nd Avenue West 
Calgary, Alberta HAMILTON ONTARIO 





©bstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 





A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board,*room and laundry and an allowance of $5.00 per 
month. 


ADDRESS: 


Chicago Lying-in Hospital ana Dispensary 
5038 Vincennes Avenue, CHICAGO 
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The prudent practitioner, ee guided by the dictates of 
experience, relieves himself from disquieting un- 
certainty of results by safeguarding himself 

against imposition when prescribing 


The widespread employment of the § 
preparation in the treatment of 
anomalies of the menstrual function 
rests on the unqualified indorsement 

of a ose superior knowl- 
edge of the relative value of agents 


of this class stands unimpeached. 


By virtue of its impressive analgesic and 
antispasmodic action on the female reproduc- 
tive system and its property of promoting 
functional activity of the uterus and its ap- 
pendages, Ergoapiol (Smith) is of extraordin- 
ary service in the treatment of 














| AMENORRHEA. Sag ore 
Reccrcn Ue Le) 92S Ne 





ERGOAPIOL (Smith) is supplied only in packages containing 
twenty capsules. DOSE: One to two capsules three or four 
times a day. > °* ° Samples and literature sent on request. 


fm MARTIN H. SMITH COMPANY, New York, N. Y., U.S. A. 
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THE a NURSE 


FELLOWS’ SYRUP 


of the 


HYPOPHOSPHITES 


promotes 
Appetite Energy Vitality 


Not an untried experiment but a 
Tonic remedy whose efficacy has 
been fully demonstrated during half 
a century of practical application. 


HAVE YOU TRIED IT? 


Samples and Literature sent upon request 


FELLOWS MEDICAL MANFG. CO., Inc. 





New Text Books for Nurses 


CARE OF PATIENTS UNDERGOING GYNECOLOGIC AND 
ABDOMINAL PROCEDURES—Before, during and after oper- 
ations.. By E. E. Montgomery, A. M.,M.D., Professor of Gyne- 
cology in Jefferson Medical College. - Price, $1.25. 


ORTHOPEDIC SURGERY FOR NURSES—By John McN. Berry, 
M.D., Clinical Professor of Orthopedics and Rontgenology at the 
Albany Medical College, New York. Price, $1.00. 


THE OPERATING ROOM—A Primer for Pupil Nurses. By Amy A. 
Smith, formerly Superintendent of New Rochelle Hospital, New 
York. Price, $1.50. 


The J. F. Hartz Co. Limited 


24-26 Hayter Street TORONTO 
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New York School of 
Medical Gymnastics 
and Massage 


664 Lexington Ave. NEW YORK, N.Y. 


A. PRACTICAL: Swedish Move- 
ments, Orthopedic Gymnastics, 
Baking, Manual and Vibratory 
Massage. 


B. THEORETICAL: Lectures on 
Anatomy, Physiology, essential 
parts of Pathology, etc. 


C. Special Course in Electricity. 





All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the 
Following Hospitals: 


Roosevelt, New York, New York 
Past Graduate Bellevue and others 


The Woman's Hospital 
in the State of New York 


West 110th Street 


A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 
jects, leading to Regents’ Examination if desir- 
ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
ee is awarded those showing special fitness 
or it. 


The Hospital is ideally situated on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. 


On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 


Directress of Nurses 
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Boston Courses in 
Public Health Nursing 


THE DEPARTMENT OF PUBLIC 

HEALTH NURSING OF SIMMONS 
COLLEGE, in connection with’ the Instruc- 
tive District Nursing Association and_ the 
School for Social Workers, offers to qualified 
nurses a course in preparation for public 
health nursing, extending from September, 
1917, to June, 1918. 

At Simmons College, the work includes 
courses in applied bacteriology, municipal, 
rural and industrial sanitation, social legisla- 
tion, sex hygiene and principles of teaching: 
at the School for Social Workers, lectures and 
conferences on principles and methods _ of 
social work, with practical field work under the 
direction of a social agency. Practical exper- 
ience in the various branches of public health 
nursing is arranged and supervised by the 


. Instructive District Nursing Association. 


TUITION FEE, $80.00 


THE INSTRUCTIVE DISTRICT NURS- 
ING ASSOCIATION offers to qualified 
nurses a four months’ course designed to give 
a basis for the varieties of public health nurs- 
ing and social work where nurses are in de- 
mand. By means of lectures, conferences and 
supervised practical work, instruction is given 
in the various forms of visiting nursing, in- 
cluding its preventive and educational aspects. 
Experience is also given in the methods of 
organized relief. 


TUITION FEE, $20.00 


Both courses lead to certificates. | For par- 
ticulars of either course, for application blanks 
and scholarships, apply to 


MISS ANNIE H. STRONG 
561 Massachusetts Avenue, Boston, Mass. 





The Gentral Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


TELEPHONE MAIN 3680 


295 Sherbourne Street, TORONTO 





MISS EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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Pepto-Mangan (Gude) 
Made in Canada 


HILE owned, controlled and manufactured in the 

United States, this standard. Hematinic and general 

tonic is also manufactured in Canada, in order to more 
promptly meet the increasing demand due to its popularity 
among the medical men of the Dominion. Prescribed by 
physicians everywhere for more than twenty-five years. 


SUPPLIED IN 11-OUNCE BOTTLES ONLY. NEVER SOLD IN BULK 





LEEMING-MILES CO., LTD., MONTREAL, Agents 


M. J. BREITENBACH COMPANY 
New York, U.S.A. 





MAL TINE << 
A SPECIALTY 


With CASCARA SAGRADA 


COLES 


Caterer and Manufacturing Confectioner 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to 719 Yonge Street, Toronto 


be the best and most effective laxative 
know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative : 
prey The latter more or less violently 9 
F E the action of the bowels, and distress- 
ing reaction almost invariably follows, while The Graduate Nurses 
Maltine with Cascara Sagrada ASSISTS NA- 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 


& a 
rgoratc_ them hay“, sormal acton'® | | Residence at Registry 
FOR SALE BY ALL DRUGGISTS 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 753 Wolseley Ave., WINNIPEG 
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LISTERINE 


is a valuable and efficient antiseptic for employment in the sick-room, 
and unlike most antiseptics has an agreeable, refreshing odor. When 
used as a Sponge Bath, the sense of cleanliness accompanying it is wel- 
comed by the bed-ridden patient. 


LISTERINE 


has a wide field of usefulness in Professional Nursing as a general anti- 
septic wash or dressing for wounds, ulcers, etc.; as a douche, spray or 
gargle, and a most acceptable mouth wash for fever patients is made by 
simply adding one or two teaspoonfuls to half a glass of water. 


LISTERINE 


has well served the Medical Profession for thirty-five years as a safe, 
dependable Antiseptic for external and internal use. 


Literature for Nurses, describing the many uses of Listerine, will be 
furnished on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Mo. 66 Gerrard Street E.. TORONTO 





If Baby is nteeneniahen Give Him 


Robinson’s ‘Patent’ Barley 


Is you baby peevish and irritable? 
Is it under weight and not gaining 
strength or weight? Is it restless at 
night, constantly crying, and unable 
to retain food? Any of these symp- 
toms would indicate that baby is 
not getting the right’ food. There 
is nothing better to nourish and 
strengthen your children than Rob- 
inson’s ‘‘Patent” Barley. Is is eas- 
ily digested and readily assimilated. 
Read what Mrs. Moore of Yew 
Tree Farm, Pleasenhall, Suffolk, 
England, says about her boy 
(whose picture is here shown), ‘‘He 
was brought up entirely on cow’s 
milk and Robinson’s “Patent” Bar- 
ley until he was 14 months old.” 








Nurses will find some interesting 
facts in our little booklet, “Advice 
to Mothers,” which we send free to 
every nurse upon request. 


MAGOR, SON & COMPANY, LIMITED 


191 St. Paul St. W., Sole Agents for Canada 30 Church St., 
Montreal. Toronto. 














